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The convention of the 
American Medical Asso- 
ciation at Atlantic City, 
May 25 to 29, will be of 
unusual importance. Not 
the least important fea- 
tures will be the scien- 
tific and commercial 
exhibits. We ask you to 
visit Booths 85 and 86 
while there and examine 
at your leisure the 
newest Saunders Books, 
ten of which are an- 
nounced today on pages 
3, 4 and 5. 






— _— -— 


ee 












> 


[SSS 








10 Important Books 







announced today on 













Pages 3, 4 and 5 


Saunders, Publishers 




















2 JOURNAL AMERICAN MEDICAL ASSOCIATION 




















Cancer, deaths from, in U. S............1234 
SUBJECT INDEX TO THISISSUE “@necer. < cancer feaction aba 
letters used to explain in which depart- surgery plus radium .. -ab- 
pa. matter tool Sepenre are as follows: Cannula, for paracentesis abdominis. . -+ «81179 
The Star (*) indicates an Original Article; Cereal gruel feeding... .. . "1173 
“ab,” abstract; “E,” Editorial; “C,” Corre- Chiropractic college “snd malpractice. . - M1-1235 
spondence ; “T’” Therapeutics; “Ml, *» Medico Chlorophyll ..................: -ab-1242 
legal; “p' Propaganda for Reform; “ME,” cme raphy, use of sodium | tetrajodo- 
i phenolphthalein in .............--+e6 
edical Ecouomics. City life, country life more healthful than. 1234 
A. M. A., Atlantic City Session............ 1195 Cocain poisoning, acute...............+. “1177 
Alpha Omega Alpha dinner..........- 1203 Correspondence .................. cos ae 
alumni associations and fraternities..... 1204 Cystopyelitis, urine nitrites sign of... .ab-1241 
se ee Golfing Association.. “ee ss ae geet can get RY 1229 
Atlantic City hotels..............++.5+- Def ats ‘d deli SE EOE: Reg a pe 1299 
Atlantic City, pla nd of the world. .1196 ective and delinquents, s 8 re. 
Boston, Ficating ‘foetal ‘akumni asco een ernest 1242 
OO RR eee a Dengue, transmission, results obtain 
Brit Medical cone See. Diabetes, insulin in, possibility of eee 
ian Medical Association delegate. .1204 D eee eee eee eee ee eee eee eee eee a“ 
sentery, fasting and purgative treatment 
daylight pet coving tiMe. os 0+sereseereeeees th we ee csaaee > wen y me ENE ab-1241 
pb Eth, — ees ampsia, magnesium sulphate in......ab-1 
= coer ee pevacegaceseres a magnesium sulphate intraspinally in. .ab-1237 
beer — ibis cae ig 1206, ‘1208, *1220 ae S epamnet ss ry <oeppstocss’ wt 
otccescemeniog eeaits ancient; bislesy an “ab ey ay 
am aay guests and . Ses vos cake oat any Endothelioma, malignant, in ovaty...... ab-1237 
hotel accommodations ................. Be emi . ee ccccccccecc cll 
House of Delegates, preliminary roster _ Erythema from roentgen rays.......... ab-1242 
fobe’Hipline’ “Aiumai’ dinner <<12.1g04 Evidence, expert, basis of ‘opinion’ ON.) 
1 Committee eT I1210 i ttt ete te taste eee e eee eeees 
Medical Officers of World War dinner. ..1210 — roentgen-ray injury ...---+++- ab- a 
Medical Women’s National Association. 1203 reign Letters . 2.0... cc ccceeceeccwncece 
meeting places and general headquarters Gallbladder paracentesis, improved cannula 
WERTH 1204 wg fy Tr ‘ek “*tibs 
icture theater ......ceseeesees 1209 ter in intermountain region o ta 
manny ns ng to CMlestie i gabeeiniee: 1200 exophthalmic, shock doses of colon bacillus 
nonaffiliated organizations ...........+- 1203 SEN UE ge e¥s 6dnccoccccscesoses ab-1239 
official call to officers, fellows and mem- Government Services ..... eoveccscccvrces 1194 
BOER ccccsece peabeteus deb Gu-éncheewe 1195 Health, Educating the Public 
pone ABiCe . ccc recess a okgees are soss og, 5ane by Remenapers sicce-s Beasas ese noens meted 
imin. scientific assem y etins and journals. ......-..++- ab- 
2 ect Y211 by addresses and radio talks......... ab-1188 
1211 by health expositions and exhibits. ...ab-1188 
..1199 ask cosiadie | ealth examinations...... ab-1188 
- 1199 ealth education, campaign of......... ab-1187 
i379 — and political a Cobestovents 
1206 Hemolysis and shape of erythrocytes. ...ab-1242 
= on 3 eee and Syphilology, Hemophilia ......scccccccssecsseceses ab-1241 
special exhibit .........ccseceeeeeces SOGR: BINED Th TRGRMD. a divin nc cdes cccsdveses 1233 
Sagesess programs for the different sec- Hospitals, pereata, ay See M1-1235 
eaoee ‘ pecvagasescunccroccsoe cs tEEs oa ee ae 
pA. train from ee 210 closed. ot ale opportunities o a 
technical exhibits .......++-se+seeees -1220 open, educational opportunities of....ab-1186 
transportation +... .-seeeeeeseeeeees 1199 Immunization, blood alkalinity changes in 
by < cy oh Pn .ctdeve<scknbanbas a |; eased shane heehee bnerecavesete ab-1240 
A. , po annual congress on medical ode: Industrial diseases ...........seeeeees ab-1242 
i, aa cibiie abe ceeseernnenn 1186 Infants, cereal gruel feeding............ *1173 
age rhiprar, formation of............ E-1185 hiccup I pccceccccccessccveceseccese 1233 
wae intoxication. ....... ab-1240 pneumonia in stillborn and new-born. wet 
neu, in oodeg TDs 0+. 060 94 e.ss E-1182 Intestines, cancer, deaths from.......... 1234 
i, eeolegy abeebeepcanreus ap tes Islands of Langerhans, effect of insulin on 
Amy nitrite. in skin disease........... b-1241 ce scvcvececcccccesscswccegecescess E-1183 
Anemia, pernicious, ive, in child. ab-1240 Jaundice, ‘con genital, green teeth with. .ab-1239 
Anesthesia, sp! c, new instrument in.*1179 ournal devoted 1 to tissue culture.........- 1194 
injury from anesthetic Kneeeedahs ones 1226 idney function test, creatinin........ ab-1238 
serum and treatment. ab-1239 renal failure casts .........--+ee-ees C-1233 
Auricular flutter, mental symptoms in..ab-1239 Leishmaniasis .......... gigeccosencces ab-1240 
Bacillus vaccine, colon, in goiter...... ab-1239 Leukemia, chronic myeloid.............. 1228 
Bacteria, nitrogen an and bacterio- CO | FE rr ab-1238 
abtins a osdinkhe vba iards besa ab-1242 Licensure, annual congress on............1186 
Bile pom effect of ligation............ ee ee ere ab-1238 
Bile in metabolism ............ AES ab-1240 on node, mesenteric, pigment ceils in.ab-1242 
Blood, alkalinity "ehenees in’ immunization agnesium Sulphate in eclampsia..... or 
eetns Hugh Gilden sen ybees oon coke intraspinally in_ eclampsia ...... 
hypertension question shegenngiot Fy te ab-1242 Malaria, control Sit PD Dlivapsccceect 1226 
Bone marrow, cytol REE ab-1242 course of malariology ............. ook 
lantation with devitalized grafts.ab-1240 Malpractice, liability of anesthetist (Eng) 122 — 
Book SEE. sndbsvonss sevescesceeeeeees$235 _ liability of chiropractic college...... 1-1 
Books Recelved......... ovceeve Adv. page 44 Marriages .......... wecvesoceceseeeee a 


Measles, therapeutic vaccine in........ab-1240 
vaccine treatment in .........+..055 ab-1240 
Medical Education, postgraduate teaching in 
PL SO Meee ih 6 cheb awn) 6nie toate 1226 
NE WS ON 6 oo 5 ic cs vores Genes 1186 
Medical Education, Registration ah ebimee 1234 


Medical Searchlight nds ik Ada chan es sakes 1194 
Medical wating 5 art and practice of; words. *1180 
Medicine and biology in ancient Egypt... peas 

criticism and hypercriticism.....+.... E-118: 


I oe RRS as Fok bance éadense 1235 
tor aon Coming Meetings Cease diene haease 1236 
Meningitis, new sign of ..........6. ab-1238 
otogenous, treatment of.............. ab-1240 
Metastases, frequency, and surface tension 
dec dibwecnGuednnsinenstedeos eed ab-1242 
Milk diet, hyperketonuria on.......... ab-1241 
human, test for adulteration of..... ab-124) 
Moonshine; medical aspects of ‘“‘bootleg’’ 
ViQUors . ccc ceeeecceeccerscseceees “1182 
Mosquitoes, dengue transmitted by...... "1163 
Myelitis, acute syphilitic, with ascending 
DETERIEED cccccbccecdsesccscocococce #1178 
Navy Reserves, medical treatment for..... 1194 
Nerve Le cause radiculitis........ ab-1240 
record neural activity. ..........++s+. E-1184 
Neuralgia, trigeminal, with indoxyluria. wea} 
GWE cccccesccccessoces $06 00606 decease se 1189 
Nystagmus, congenital ...........+0+++ ab-1239 
Ovary, malignant endothelioma in...... ab-1237 
cyst, torsion of pedicle of........... ab-1237 
Orthopedic surgery ...sesseeeeeecseeees 1228 
WEEMER ciccccccccctcsccvecccoscveces *1179 


Paralysis, general, malaria treatment of .ab-1239 
ascending, acute syphilitic myelitis with.*1178 


Peptic Ulcer, enterogenous..........+.. ab-1241 
roentgen-ray diagnosis of.........;. ab-1239 
Pneumococcus serum injection in meningitis 


0 60 6eeh One be V9 0b s000 9 snes Vee 3 ab-1240 
Pneumonia in stillborn and new- eS « -ab-1237 
Potassium permanganate treatment... .ab-1239 


Pregnancy, recurrent toxemia of....... ab-1237 
Prenatal Clinic, detection of syphilis in.ab-1237 
Prizes offered by Belgian Academy........ 1194 
Propaganda for Reform...... secececesege 1230 
Pyloric antrum, resection ......-...... ab-124! 
Queries and Minor Notes................ 1233 
Rabies, prophylaxis, in Mexico........ ab-1241 
Radiculitis amd trauma .......-++++++ ab-1240 
Research, medical, in Rhodesia........... 1226 
Rickets, comparative stud a] treatment .ab-124) 
Roentgen-rays, erythema from.........- ab-1242 
Re SE BP Binwdsoc.ce 00064 cence ab-1242 
Rural life more healthful than city life. ..1234 
Skin diseases, amyl nitrite in.......... ab-1241 
Society Proceedings .......... 1191, 1194, 1236 
Sprains, prognosis of..........+.+++e+- ab-124) 
State Board Examinations...............- 1234 
Syphilis, + — DR wsapeesiccvcsegece ab-1238 
come, second aortic sound in ee 
PPTUTTUTITELTL LLL TE & 
detection, in prenatal clinic.......... ab-1237 


Teeth, green, with con sof expes jaundice. .ab-1239 
Temperature; effects gxgooure to cold. “alee 


Thermometer, modern clinical ......... 
Sodium  tetraiodophenolphthalein used in 
cholecystography .....-.ecseeeeeens #1175 
Thyroid extract treatment............. ab-1239 
Tonies and Sedatives........... Adv. page 
Trocar for paracentesis abdominis........ sabre 


Tropical disease control, Sir Ross on..... 1226 

Tubercle bacillus isolating strains of. .ab-1239 

Peremeae, Pulmonary, thoracectomy in.1227 

Matéfy reaction in..........eeeeeees ab-1242 

Urine, ylaria with tai on milk diet... .ab-1241 
i 


indoayluria with trigeminal neuralgia. ab-1241 
nitrites in, color test for...........+. ab-1241 
it Mr ME .sncchedecs tanned C-1233 
Vital Statistics, Czechoslovakia........... 1229 
ra reaction vs. flocculation ~<a 
Wrench, GED Secccvepecccccesecce *1179 





HANDBOOK of THERAPY 


By DRS. OLIVER T. OSBORNE and MORRIS FISHBEIN —CONTENTS— Syphilis and Diseases of the 


EVENTH EDITION of a popular and reliable aid in diagnosing and Prescription Writing, 


Treatment Genito-Urinary Tract, Diseases of 


f Poisoning, Useful Drugs, Some infancy, Disturbances of the 
treating the many d tered in everyday practice. Simple S 
and direct in style, it sticks to the subject of therapy. It avoids Therapeutic Principles, Infectious Heart, Blood and Blood-Making 





theorizing and the discussion of exceptional cases that have little relation 


Diseases, Diseases of the 


Respi- Organs, the Thyroid, Acute In- 


to the Ly: s general practice. Over 700 pages. Flexible cloth ratory Tract, oes toxication, Obstetrics and Gyne- 


Price, $2.50 postpaid. : Tract, Kidney, Metabo 


ism, Ner- cology, Physical Therapy, Miscel- 


vous System, Eye, = and Skin, laneous. 


AMERICAN MEDICAL ASSOCIATION, 535 North Dearborn Street - 








mittance. Get Our Latest Bulletin. Chicago Medical Book Co., Congress & Honore Sts., Chicago 


ee ree ne a nn NN a NR RR RR a lL TS 
BOOK Medical Works of AllPublishers. All American and English Monographs. One Order, One Re- 








Jostout/ uct ROENTGEN, THERAPY BEUSBies "er 


AMERICAN X-RAY PUB, 00., 53 West 23d Street, New York City, or Local Dealer 


Th 
Unite 
ciatec 
unsol 
its e 
durat 
chara 
later 
Scien 

It 
the 1 
relati 
toes. 
last 1 
inclu: 

A 
for tl 
have 
quing 
(Stee 
mitte 
instal 


So 
folloy 
obtai 
mMOsq' 

Gr. 
trans! 
his o1 
not ¢ 
was 
quing 

As 
repor 
trans! 
ever, 
quite 

te 
P. ] 
U. . 
Prom - 
y 





Regard: 
Series) 














The Journal of the 


‘American Medical Association 


Published Under the Auspices of the 


Board of Trustees 








VOL. "4, a 16 


CHICAGO, 











RESULTS OBTAINED 
MISSION OF 


IN THE TRANS- 
DENGUE FEVER * 


J. F. SILER, M.D. 
M. W. HALL, M.D. 
AND 
A. P. HITCHENS, M.D. 


Lieutenant Colonel, Major and Major, Respectively, Medical Corps, 
U. S. Army; Members of the U. S. Army Medical 
Department Research Board 


WASHINGTON, D. C, 


The Medical Department Research Board of the 
United States Army and other workers closely asso- 
ciated therewith are investigating a number of the 
unsolved problems relating to dengue fever, including 
its etiology, mechanism of transmission by insects. 
duration of immunity following an attack, and clinical 
characteristics. The results will be reported fully at a 
later date, and published in the Philippine Journal of 
Science, Bureau of Science, Manila, P. I. 

It is our purpose in this summary to present briefly 
the results of a fairly large series of experiments 
relating to the transmission of dengue fever by mosqui- 
toes. This work has been done in Manila, during the 
last few months, from July, 1924, to January, 1925, 
inclusive. 

A total of forty-two American soldiers volunteered 
for these experiments. Eighty-three biting experiments 
have been made with potentially infected female Culex 
quinquefasciatus (C. fatigans) and Aedes egypti 
(Stegomyia fasciata), and dengue fever has been trans- 
mitted experimentally by mosquitoes in twenty-five 
instances. 

PREVIOUS EXPERIMENTAL WORK 

So far as can be ascertained from the literature, the 
following results pertinent to this discussion have been 
obtained in the transmission of dengue fever by 
mosquitoes : 

Graham ' of Beyrouth, Syria, in 1903, reported its 
transmission by Culex quinquefasciatus. A review of 
his original report indicates that the experiments were 
not carefully controlled, and it is evident that he 
was working with Acdes cgyptt as well as C. 
quinquefasciatus. 

Ashburn and Craig,’ working in Manila, in 1906, 
reported one experiment on a volunteer that suggested 
transmission by C. quinquefasciatus. They stated, how- 
ever, that their experimental work with mosquitoes was 
quite incomplete and required confirmation. 











* From the U. S. Army Médical Department Research Board, M: anila, 
boratories, Bureau of Science, and Sternberg General "Hospital, 
U. S. Army, M nila. 
Grahate .t The Dengue, a Study of Its Pathology and Mode of 
Prot ogee, T, Trop. Med. 6: 209-214, pe. 
. Ashburn, P. M., and Craig, C 
Regarding the Etiol 
Series) 2:93. 152, 1907. 
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Austratia, 


Cleland and Bradley,*® working in Sydney, 
in 1916, report the production of dengue experimentaiiy 
in four volunteers by subjecting them to the bites of 


infected female Acdes egypti. The mosquitoes used by 
them were a mixed lot, consisting of laboratory bred 
insects that were allowed to bite dengue patients in 
various stages of the disease, and wild mosquitoes caught 
in infected houses. They demonstrated quite definitely 
that A. egypti was a transmitter. Their investiga- 
tions throw no light on the developmental period of the 
virus in the mosquito. 


UNSOLVED PROBLEMS 
MENTAL 


COVERED BY THE 
WORK OF THIS BOARD 

The experimental work incorporated in this report 
covers the following points : 


EX PERI- 


1. Confirmation of the results obtained by Cleland and 
Bradley relative to the transmission of dengue by A. egypti. 

2. Time interval after the appearance of the initial symptoms, 
during which the dengue patient continues to be infective to 
mosquitoes. 

3. Length of time the dengue virus must remain in the 
infected mosquito before transmission becomes possible. 

4. Length of time infected mosquitoes are capable of trans- 
mitting dengue. 

5. Incrimination or elimination of C. 
a possible transmitting agent. 

6. Incubation period of dengue in the human subject; 


; num- 
ber of mosquitoes used in each experiment; immunity to 
dengue. 


quinguefasciatus as 


GENERAL PLANS ADOPTED IN 
OUT EXPERIMENTS 

The experimental work was carried out at Manila in 
the laboratories of the Research Board in the Bureau 
of Science and in an experimental dengue fever ward 
(Ward 16) at the Sternberg General Hospital. As the 
amount of space available in the experimental ward was 
limited, the problems were taken up step by step with 
a view to establishing one fact at a time. Each basic 
experiment was discussed and planned in conference, 
before its initiation. These conferences were attended 
by the members of the board and at times by certain 
members of the staff of the Bureau of Science. Mr. W. 
Schultze, chief of the Division of Entomology of the 
Bureau of Science, acted as consulting entomologist, 
and specifically identified the various lots of mosquitoes 
used in the experiments.* 


CARRYING 


3. Cleland, J. B.; Bradley, Desten: and McDonald, W.: Dengve 
Fever in Australia, J. Hyg. 16: 317-418, 1918 

4. The members of the board are indebted to Dr. A. E. Trub 
Colonel, M. C. . S. Army, surgeon Philippine Department, formerly 
chief sanitary ‘officer, Panama Canal Zone; Dr. Otto Schébel, chiei 
of biologic laboratories, Bureau of Science; Dr. A. W. Sellards, Harvar« 
University, temporarily working at the bureau, and Dr. George R. Lacy 


International Health Board, temporarily serving at the Bureau of Science 
for suggestions in planning the experimental work, and for their coopera 
tion and advice throughout the investigation. 
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MOSQUITOES USED AND TECHNIC ADOPTED 


Every effort was made to eliminate the factor of 
chance, and all mosquitoes used in the experimental 
work were bred from eggs. The series of experiments 
to be carried out presupposed the availability of large 
numbers of mosquitoes at. all times, and during the 
early months of 1924 one member of the board under- 
took the development of breeding methods that would 
assure the maximum yield of adult mosquitoes from a 
given number of eggs. This preliminary work was 
completed in a period of about three months, and, in 
general, the breeding technic adopted assured a yield 
of 75 per cent. or more adult Aedes egypti, and from 25 
to 50 per cent. of C. quinquefasciatus. 

The technic adopted in handling Aedes egypti was 
as follows: 


A large number of Aedes egypti of both sexes (females 
predominating) were kept in a breeding cage and allowed 
to take blood at frequent intervals. Fruit jars and open 
Petri dishes containing water were kept in the breeding cage 
as receptacles for the deposit of batches of eggs. An open 
Petri dish containing an aqueous solution of sugar (fre- 
quently changed) provided the necessary additional food. As 
batches of eggs were laid, the jars were transferred to smaller 
breeding cages in which the development from egg to imago 
took place. These small breeding cages were inspected daily 
and all adults removed in test tubes—rubber gloves being used 
to prevent the female from taking blood. The adults were 
then placed in a “reserve” cage, from which the females were 
withdrawn for experimental use. The females in the reserve 
cage were provided with adequate supplies of food (aqueous 
solution of sugar) and water. They were not allowed to 
feed on blood from the date of emergence as imagos until 
used for experimental purposes. 

When “a lot” of mosquitoes was required for biting pur- 
poses, an assistant placed in the “reserve” cage the necessary 
number of test tubes lightly plugged with cotton, introduced 
his rubber-gloved hand, and caught the required number of 
females, one in each test tube. Each mosquito was then 
inspected to check sex and species. The entire lot was then 
turned over to Mr. Schultze, entomologist of the Bureau of 
Science, for confirmation of specific determination. The 
mosquitoes were then transferred to biting cages (wooden 
framework covered with fine netting and having a net sleeve 
at one end). 

The biting cage was then taken to the hospital and applied 
to the leg of the patient to be bitten. When the feeding of 
blood was completed, the number of mosquitoes present was 
checked, and the cage was returned to the laboratory, where 
the number was again verified and all females with stomachs 
not completely distended with blood were removed and killed. 
The latter precaution eliminated the possibility of dealing 
with unfed females in the subsequent biting experiments on 
volunteers. During the period of time intervening between 
the initial infection of the mosquitoes and their application 
to volunteers for experimental purposes, they were fed on 
aqueous solutions of sucrose and water, both of which were 
changed every two days. 

The biting experiments with Aedes egypti usually were 
carried out during the morning hours, between 9 and 11: 30. 
This species bites freely in Manila throughout the daylight 
hours. 


The method adopted for breeding and handling 
C. quinquefasciatus was quite similar to that described 
for handling A. egypti, with the following exceptions : 


The eggs used were not laid by adults in captivity, but 
were secured from stagnant pools, and the biting experiments 
were carried out during the night rather than during daylight 
hours. This species is somewhat difficult to handle, as the 
females are very erratic in their biting habits, and the mor- 
tality rate is high after the second and third feeding on blood. 

Actually, many thousands of mosquitoes were used, and the 
fact that they were always available when required was due 


“F.* 
APRIL 18, 1925 


to the efficiency and attention to detail exhibited by the tech- 
nical assistants in general charge of their breeding and 
handling. 


PRECAUTIONS TAKEN TO PREVENT EXTRANEOUS 
INFECTION OF VOLUNTEERS 


As dengue fever is an endemic disease in Manila, it 
was necessary to take extraordinary precautions to 
prevent the infection of volunteers by infected mosqui- 
toes from extraneous sources. Drs. C. F. Morse and 
W. H. Moncrief, Lieutenant-Colonels, M. C., command- 
ing officers, successively, of Sternberg General Hospital, 
cooperated by assigning to the board a screened hospital! 
ward having a capacity of fifteen patients, and with 
adequate toilet and bathing facilities within the ward 
The screens were inspected minutely, and necessary) 
repairs were made. All other openings were either 
screened or sealed, and window screens were nailed in 
place. Entry to the ward was through screened vesti 
bules. The insides of vestibules and doors were painte:| 
white, and the ward was entered through a barrier oi 
four doors, all opening outward. 

As a preliminary measure, the entire ward was seale«| 
and fumigated with sulphur, the fumes of which were 
allowed to remain from 4 to 9 p.m. The efficiency of 
the fumigation was checked by the introduction of two 
cages of mosquitoes, a cage being placed at each end 
of the ward, before ignition of the sulphur. 

The commanding officer of the hospital supplied a 
specially selected personnel to administer the ward, con- 
sisting of a nurse of the Army Nurse Corps, one to 
two ward assistants (members of the Medical Depart- 
ment Detachment) for day duty, and one ward master 
for night duty.® 

Vestibules, dark corners and the under surfaces of 
tables, chairs, etc., were inspected minutely at frequent 
intervals each day by the nurse and corpsmen for the 
purpose of detecting mosquitoes that might possibly 
have gained entrance. During the latter half of the 
period covered by the experiments, the additional pre- 
caution was taken of installing an electric fan, the 
draft from which was directed toward the outer 
screened door. 


METHOD OF SELECTION OF VOLUNTEERS AND 
RESTRICTIONS REQUIRED OF THEM 


The mortality rate of dengue fever in the Philippines 
is nil, but its morbidity rate for American troops serving 
in this department is and always has been high. The 
purpose of the experimental work was to secure infor- 
mation that might be of practical value to the military 
authorities in the prevention of the disease in military 
commands, and the members of the board felt that there 
was ample justification in calling for volunteers from 
military organizations. 

In selecting volunteers, the following specifications 
were laid down: 


1. Freedom from disease. 

2. Short residence in the tropics, preferably less than three 
months, 

3. Previous residence in the United States in geographic 
areas where dengue fever had never occurred as an endemic 
or epidemic disease. 

4. No record of admission to hospital for dengue fever and 
a negative medical history suggestive of a previous attack. 


5. To Private First Class Jesse F. Rhodes (Lab. Spec., Second Class). 
Med. , and Private First Class Bonifacio Reyes, Med. Dept. (in 
charge Aedes breeding), Py renye is due much of the credit for 
the successful accomplishment these 

6. The of the board are indebted to Miss Ruby Nichols and 
Miss Mildred P. Carter, Army Nurse successively charged with 
the administration of the ward, for the faith ess and vigilance exhibite | 
by them, particularly in preventing the entry of mosquitoes into the ward. 
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5. Negative history, examination for syphilis, and a negative 
Vassermann test repeated twice. 

The volunteers used conformed, in general, to these 
requirements, though there were occasional minor 
deviations therefrom. Once a volunteer entered the 
experimental ward, he was not allowed to leave it until 
discharged or transferred to the regular dengue fever 
ward of the hospital. The ward personnel (nurse or 
assistant) was on duty in the experimental ward day 
and night to insure compliance with existing regulations. 
Throughout his stay in this ward, the volunteer was 
handled in the same manner as a hospital patient—tem- 
perature, pulse and respiration were taken three times 
daily, and routine laboratory examinations made. 

No experimental work was undertaken on the volun- 
‘eer until the completion of a preliminary period of 
isolation to exclude the possibility of infection with 
dengue prior to admission. This preliminary isolation 
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nosis, it was decided that the diagnosis would be left 
to the judgment of an experienced clinician. Dr. P. C. 
Riley, Major, M. C., who was in charge of the dengue 
ward at Sternberg General Hospital, and who had made 
a special clinical study of hundreds of cases of dengue 
fever, was selected as clinical consultant, and all cases 
of experimental dengue reported in this series were so 
diagnosed by him. 

Where elevation of temperature and subjective symp- 
toms suggestive of dengue occurred in volunteers, 
Dr. Riley was called in to make the diagnosis, and all 
positively diagnosed cases were immediately transferred 
to the regular dengue fever ward (Ward 5) of the 
hospital. 

RESULTS OBTAINED 


In conducting the experimental work the general 
policy was followed, in each set of experiments, of 
using, successively, all available methods for the produc- 





























Data on Experimental Subject Data on Data on Biting of Volunteers 
- —_—* —_——s Mosquitoes Data on Infection by Infected Mosquitoes Results 
Number Used in of Experimental edad ~ A —__—_-~ 
Days in Experiment Mosquitoes No. No. of Data on 
Date Isola- ~ ~ in of Days Positive Cases 
Admitted tion or Serial Total Day of Fe- Virus Posi- -———-~—— >" 
Experi- to Since Num- Num- Volunteer Dengue Date Date males Had. Re- tive Date Inecuba- 
mental Experi- Bitten ber ber Used to in Mosyuitoes Volunteer That mained or Initial tion 
Case Volun- mental by Mos- of in Infect Pa- Were Was Took in Mos- Nega- Symptoms Period 
No. teer Ward quitoes Lot Kind Lot Mosquitoes tient Infected Bitten Blood quitoes tive Appeared in Days 
1924 1924 1924 1924 
A-12 Yarch...... Sept. 12 13 551 A. egypti 10 Richards—B-3.... 1 Sept. 17 Oct. 12 Ww 259 Pos. Oct. 16 41h 
A-13 Crone...... Sept. 12 13 562 A. egypti 20 Reed—B-1........ 1 Sept. 17 Oct. 12 @ 25 Pos. Oct. 16 432 
A-18 Ables Sept. 19 12 561 A. egypti 8 Reed-—B-1........ 1 Sept. 17 Oct. 16 4 29 Pos. Oct. 22 6 
562 A. egypti Richards—-B-3 
A-20 Alexander... Sept. 19 15 551 A. egypti 2 Richards—B-3.... 1 Sept. 17 Oct. 23 2 36 Pos Oct. 28 5A 
562 A. egypti an eed— B-1 
A-26 COarter..... Oct. 20 11 663 A. egypti 10 1 Oct. 17 Oct. 31 x 14 Pos Nov. 5 5 
A-27 Sparks Oct. 20 11 664 A. egypti 10 Yareh—A-12... 1 Oct. 17 Oct. 31 7 14 Pos. Nov. 7 7 
A-28_ Kibbe...... Oct. 20 ll 665 A. egypti 6 Crone—A-13... 1 Oct. 17 Oct. 31 6 14 Pos Nov. 7 7 
A-33 Swaen Oct. 20 15 663 A. egypti 8 Sere 1 Oct. 17 Nov. 4 7 18 Pos Nov. 9 5e 
A-% COain....... Oct. 20 15 664 A. egypti 6 Yareh—A-12...... 1 Oct. 17 Nov. 4 5 18 Pos Nov. 8 4le 
A-35 Caron Oct. 20 15 665 A. egypti 6 Crone—A-13...... 1 Oct. 17 Nov. 4 4 18 Pos. Nov. 8 4% 
A-40 Watkins... Oct. 2 6 687 A. egypti 6 Ables—A-18...... 1 Oct. 2 Nov. 7 6 16 Pos Nov. 16 ie) 
A-46 Eekenroad. Oct. 20 . 644 A. egypti 27 Alexander—A-20. 1 Oct. 29 Nov. 15 25 17 Pos. Nov. 19 4% 
A-48 Byan....... Nov. 13 16 72 A. egypti 24 Watkins—A-40... 1 Nov. 17 Nov. 20 16 12 Pos Dee. 7 s 
A-0 = Riggs...... Nov. 13 17 725 A. egypti 44 Eekenroad—A-46 1 Nov. 19 Nov. 30 34 11 Pos Dec. 6 6 
4-62 Dembowski Oct. 20 7 714 A. egypti ps Carter—A-26..... 1 Nov. 6 Nov. 24 18 18 Pos Dec. 1 7 
A-63 =Squires..... Nov. 11 10 604 A. egypti 15 Alexander—A-20. 1 Oct. 29 Nov. 30 13 31 Pos. Dec. 5 5 
A-b4 =White...... Nov. 11 Ww 717 A. egypti 31 Kibbe—A-28...... 1 Nov. 8 Dee. 6 30 28 Pos Dec. 13 7 
A-% Currier..... Nov. 10 10 718 A. egypti 33 Sparks—A-27..... 1 Nov. 8 Dec. 6 30 28 Pos Dee. 11 5 
A-57 Working... Nov. 13 10 726 A. egypti 36 Eckenroad—A-46 1 Nov. 20 Dec. 10 26 20 Pos Dec. 14 4‘ 
1925 
A-@® §t. Hill..... Dee. 9 13 700 A. egypti 43 Dembowski—A-52 2 Dec. 2 Dec. 22 36 20 Pos. Jan. 1 10 
A-6l COalog...... Dec. 8 8 757 A. egypti 15 Dembowski—A-52 1 Dec. 1 Dec. 28 14 2 Pos. Jan. 4 7 
A-62 Maloy...... Dee. 8 s 757 A. egypti 14 Dembowski—A-52 1 Dec. 1 Dec. 28 12 28 Pos. Jan. 3 6 
A565 Hughes.... Dee. 19 10 769 A. egypti 17 Riggs—A-50...... 3 Dee. 9 Dee — 13 % Pos Jan. 5 7 
1925 
4-69 Wach...... Dee. 19 14 769 A. egypti 16 Riggs—A-30...... 3 Dec. 9 Jun. 2 9 24 Pos Jan. 6 4% 
A-71 Nelson..... Dec. 19 14 778 A. egypti 20 Working—A-57... 3 Dee. 17 Jan. 2 16 16 Pos Jan. 8 6 








ranged from eight to fifteen days or more. 
instances, potentially infected mosquitoes were not 
applied until twelve days er more after admission. 

In one of the experimental cases, the initial symptoms 
of dengue appeared fifteen days after admission of the 
patient to the experimental ward and five days after 


In most 


having been bitten by infected mosquitoes. In all other 
experimental cases the patient had been in isolation for 
longer periods of time, in two cases, seventeen days. in 
two cases, eighteen days, in one case, nineteen days, and 
in the remaining fourteen cases, from twenty-three to 
thirty-nine days. The possibility of the acquirement of 
the infection prior to admission may therefore be 
dismissed, 

In carrying out secondary biting experiments, a 
period of eight days or more was allowed to intervene 
between feedings. There were two exceptions to this 
general rule, and in both instances the possibility of 
infection by the first experiment could be quite definitely 
excluded. 

To eliminate the possibility of criticism of bias on 
the part of members of the board in arriving at a diag- 














tion of the disease before the discharge of the volunteer. 
For example, if experimental infection was attempted 
with a batch of infected C. quinquefasciatus with neg- 
ative results, the volunteer was then subjected to the 
bites of a batch of female A. egypti that had been 
infected from the same patient used in infecting the 
C. quinquefasciatus in the initial experiment. Both lots 
of mosquitoes (Culex and Aedes) were given feedings 
of blood from the same dengue case on the same day. 
If the second experiment also proved to be negative, a 
third attempt was made to infect the volunteer with 
citrated blood (by subcutaneous injection) from an 
experimental or other patient with dengue in its early 
stages. 

The adoption of this method of procedure gave us a 
check on our potentially infected mosquitoes and dis- 
closed as well a few individuals who were immune 
to dengue. 

The total number of volunteers subjected to biting 
experiments was forty-two, and of this number, experi- 
mental dengue occurred in_ twenty-five instances 
(60 per cent.). 
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This preliminary report will be limited to a discussion 
of the positive results obtained up to this time. The 
negative experiments, which were of great value to us, 
will be included in a final report to be published when 
the work has been completed. All the experimental 
cases were produced by two strains of the virus used 
in successive passages from man to mosquito, and there 
is but little question that the two strains were identical, 
as the second strain was transferred to mosquitoes from 
one of us (J. F. S.) during the first day of a rather 
severe attack of dengue. This infection was acquired 
accidentally, and there is but little doubt that it resulted 
from the bite of an infected Aedes mosquito in our 
laboratory. 

The general policy was adopted of allowing éight days 
or more to elapse between biting experiments. As the 
incubation period of dengue in 84 per cent. of our 
twenty-five experimental cases ranged from four and 
one-half to seven days in susceptible individuals, and in 
no instance exceeded ten days, it was felt that an allow- 
ance of eight days for repetition of biting experiments, 
plus four and one-half days as. the minimum incubation 
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Chart 1.—Temperature and course in Case 1. 


period in the human subject (total twelve and one-half 
days) would carry us well beyond the possibility of 
complications that might tend to render questionable 
the conclusions that might be drawn. 

The system adopted in assigning numerical designa- 
tions to the experimental cases was to number them 
serially, each figure being preceded by the letter A, B, C 
or I; A indicating an Aedes experimental case, B, blood 
inoculation, C, Culex, and I, immunity tests. Thus, 
A-26 indicates that Aedes egypti was used in the 
experiment. 

The methods adopted and procedure followed having 
been explained, it is now possible for us to review 
briefly the results obtained. 


CONFIRMATION OF THE RESULTS OBTAINED BY 
CLELAND AND BRADLEY RELATIVE TO THE 
TRANSMISSION OF DENGUE BY 
AEDES EGYPTI 


The positive results obtained by Cleland and Bradley ® 
in the transmission of dengue by A. egypti have been 
fully confirmed in this series of experiments (twenty- 
five positive cases). re 

The salient facts relative to these positive cases are 
summarized in Table 1. 

Extended discussion of these cases would be out of 
place in this contribution, and will be reserved for the 


final report. We will content ourselves with a brief , 


summary of the case histories of three cases. The 
symptomatology exhibited is representative of the group 
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as a whole, and analogous to that observed in the cas: 
of natural infection seen in Manila and elsewhere 
throughout the world. 


Case 1 (Experiments C-9, A-20, I-5).—W. H. Alexander, 
a private in the Medical Department, Sternberg Genera! 
Hospital, had been born and lived in Kansas, and had enliste:! 
at Fort Logan, Colo., January, 1923. He had arrived in th 
Philippine Islands from San Francisco in June, 1923. There 
was no history of dengue nor of residence in a dengue affecte:! 
district. 

Sept. 19, 1924, he was admitted to the experimental war: 
and was kept under observation from September 20 to Octo 
ber 1. The pulse, temperature and respiration was recorde:| 
four times daily. The findings were normal except for slight 
elevations of temperature, September 29 and 30 and October 1, 
unaccompanied by any subjective symptoms. 

October 2, Cage 558, containing eleven C. quinquefasciatu, 
females, which had taken blood fifteen days previously from 
Patient B-1, was applied to the right leg at 9 p. m. 

October 3, the cage was removed at 6 a. m.. Seven mos- 
quitoes remained alive. Three had taken blood. Four mos 
quitoes were reapplied at 9 p. m. 

October 4; the case was removed at 6 a. m. All four 
mosquitoes were living. The three remaining mosquitoes 
were applied to the volunteer at 7 p. m 
and removed at 11 p. m. 

October 5, three mosquitoes of the 
same lot were again applied to the 
patient at 7 p. m., remaining until 5: 30 
a.m. One remained alive, one was dead, 
and one missing. One had taken blood. 

From October 6 to 22, the patient 
remained well. A slight elevation of 
temperature, unaccompanied by other 
symptoms, occurred, October 21, lasting 
only a few hours. 

October 23, Cages 551 and 552, each 
containing a single Aedes mosquito, one 
of which had fed thirty-six days pre- 
viously on Patient B-1 and the other on 
Patient B-3, were applied to the patient 
at 9:15 a. m. and removed at 9: 35. Both 
mosquitoes were filled with blood. 

From October 24 to 27, the patient remained well. 

At 9 p. m., October 28, he complained of chilliness and 
headache. 

October 29, the patient’s temperature at 8 a. m. was 101.0 F. 
The patient was removed to the regular dengue ward of the 
hospital. He complained at this time of headache, backache, 
vertigo, pogtorbital pain and a feeling of weakness. Thx 
headache was frontal, dull and throbbing, with a feeling of 
pressure. The face was livid; the eyes were suffused and 
brilliant. The tongue was coated. The body showed a fine 
erythematous rash, most marked over the trunk, arms and 
thighs. The facial expression “was dull and stupid. The 
cervical, epitrochlear and inguinal glands were enlarged. The 
urine showed no albumin. The total leukocyte count was 
6,800, of which 64 per cent. were neutrophils; 31 per cent. 
lymphocytes ; 4 per cent., large mononuclears, and 1 per cent, 
eosinophils. He had not lost the sense of taste. There was 
constipation, but no nausea nor vomiting. The temperature 
reached 102.8 F. during the day. 

Cage 694, containing fifty female A. egypti mosquitoes, was 
applied to the left leg at 1:50 p. m., and removed at 2: 25 
p. m. Forty-eight mosquitoes took blood. Cage 695, contain- 
ing 100 female C. quinquefasciatus mosquitoes, was applied to 
the left leg at 8:30 p. m., and removed at 5:30 a. m. the 
following day. Sixty-seven of the culices were found to have 
taken blood. , 

October 30, the patient felt better. The temperature at 
8 a. m. was 100 F. The patient had lost the sense of taste. 
There was no enlargement of the spleen or liver, The glands 
were enlarged. He still complained of vertigo. The ras!) 
was not so prominent and the face was not so livid as the 
day before; the eyes were unchanged. The maximum tem- 
perature during the day was 100 F. The total leukocytes 
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were 6,000; neutrophils, 60 per cent.; lymphocytes, 29 
per cent. ; large mononuclears, 9 per cent.; eosinophils, 1 
per cent. ; basophils, 1 per cent. The temperature fell to 
normal during the evening. 

October 31, the temperature was 99.4 F. in the morning 
and 100.6 F. in the afternoon. Leukocytes: total, 6,400; 
neutrophils, 66 per cent.; lymphocytes, 27 per cent.; large 
mononuclears, 4 per cent.; eosinophils, 2 per cent.; basophils, 
1 per cent. The patient felt better. The reflexes were hyper- 
active, including the abdominal, which was elicited for the 


“ 
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Chart 2.—Temperature and course in Case 2. 
first time on this date. The appetite and sense of taste were 
recovered. The rash was fading. 

From November 1 to 4 there was continued improvement 
and return to normal. The reflexes remained hyperactive. 
He returned to duty, Nov. 4, 1924. 

December: 8, 0.5 c.c. of citrated blood, which was drawn 
from Private Byan (A-48), then in the second day of an 
active attack of dengue, one hour and thirty minutes pre- 
viously, was injected. The volunteer remained well and 
without elevation of temperature. Temperature observations 
were made twice daily for ten days. 


This volunteer was repeatedly bitten by potentially 
infected Culex mosquitoes without the production of 
the disease; while, when bitten by two Aedes mos- 
quitoes that had fed on the same infecting case, a 
definite attack supervened. The diagnosis was con- 
firmed by the negative result of a blood injection 
forty-one days later. 


Case 2 (Experiments A-34, I-16).—J. F. Cain, a private in 
Company D, First Battalion, Fifteenth Infantry, Fort 
McKinley, P. L., aged 22, had been born in Maine and had 
enlisted at Fort Hamilton, N. Y., in May, 1924. He arrived 
in Manila, Aug. 26, 1924. There was no history of dengue 
nor of previous residence in a dengue infected district. 

October 20, he was adniitted to the experimental ward. 
Wassermann tests were negative twice. The urine and feces 
were negative. The total leukocytes were 8,200; neutrophils, 
63 per cent.; lymphocytes, 25 per cent.; large mononuclears, 
10 per cent., eosinophils, 1 per cent. 

From October 21 to November 3, the patient was kept in 
the ward under observation. No significant variations in 
temperature or other symptoms were noted. 

November 4, Cage 664, containing six female A. egypti 
mosquitoes, which had fed on Patient A-12, eighteen days 
previously, was applied at 9:24 a. m. and removed at 9: 56. 

From November 5 to 7, no changes were noted. 

November 8, there was headache, ache in the legs, and loss 
of appetite. The temperature rose to 100.4 F. in the afternoon. 

November 9, the patient said he felt better. No elevation 
of temperature was noted throughout the day. 

November 10, he still had headache. The temperature was 
992 F. at noon, 99 at 4 and at 8 p. m. 

November 11, he stated that the appetite was returning 
and that he felt better, but the face was livid. The tempera- 
ture was 101° F. at noon. He was transferred to the regular 
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dengue ward of the hospital. His only complaints were slight 
vertigo, headache and weakness. There was a poor appetite 
and loss of the sense of taste. The face was flushed and 
livid, the eyes injected and suffused. The body showed a 
macular erythematous rash over the trunk, well marked on 
the abdomen. There was also a well defined mottling of the 
exterior surfaces of the arms, with pronounced “white island 
effect.” The postcervical and epitrochlear glands were pal- 
pable and enlarged. All reflexes were present except the 
abdominal. Leukocytes totaled 6,000; neutrophils, 63 per cent. ; 
lymphocytes, 30 per cent.; large mononuclears, 6 per cent.; 
eosinophils, 1 per cent. 

November 12, the face was still flushed, but the eyes were 
not so injected. He felt better and had regained the sense 
of taste. The maximum temperature was 101 F. 

November 13, there was a well defined maculopapular rash 
over the trunk and back to the hair line. The epitrochlears 
were well enlarged. The temperature rose to 104 F. in the 
afternoon. The leukocytes totaled 4,800; neutrophils, 59 
per cent.; lymphocytes, 34 per cent.; large mononuclears, 
6 per cent.; eosinophils, 1 per cent. This rise of temperature 
was followed by a well developed and pronounced erythe- 
matous macular rash of a rather dull pink, generalized over 
the body and extremities, well marked on face and scalp, 
and also noted on the buccal surfaces and hard palate. The 
so-called “white island effect” showed very well. Itching 
and stinging were noted on the hands and feet. 

November 14, the temperature was 103.5 F. The leukocytes 
totaled 4,300; neutrophils, 59 per cent.; lymphocytes, 33 
per cent.; large mononuclears, 7 per cent.; eosinophils, 
1 per cent. 

November 15, the temperature fell to normal during the day. 
The leukocytes numbered 5,200; neutrophils, 63 per cent.; 
lymphocytes, 27 per cent.; large mononuclears, 9 per cent.; 
eosinophils, 1 per cent. 

November 16, the rash was fading, only persisting as a 
macular shining. 

November 19, after 
discharged to duty. 

Case 3 (Experiment A-48).—J. B. Byan, a private in the 
Headquarters Company, Air Service, Camp Nichols, P. L, 
aged 22, had been born in Illinois and enlisted at Fort Riley, 
Kan., and had gone from there to Fort McDowell, Calif., 
where he remained until October 1, when he sailed for Manila. 
There was no history of dengue nor of residence in a dengue 
infected locality. 

November 13, he was admitted to the experimental ward 
six days after arrival in Manila. 


progressive improvement, he was 
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Chart 3,—Temperature and course in Case 3. 


From November 13 to 28, he was kept under observation. 
No significant temperature rises were noted. The Wasser- 
mann reaction was negative in three tests. The urine was 
negative. 

November 17, the leukocytes numbered 8,800; neutrophils, 
67 per cent.; lymphocytes, 25 per cent.; large mononuclears, 
8 per cent. 

November 26, the leukocytes numbered 8,200; neutrophils, 
65 per cent.; lymphocytes, 29 per cent.; large mononuclears, 
5 per cent.; basophils, 1 per cent. 

November 29, Cage 724, containing twenty-four female 
A. egypti mosquitoes, which had fed on Patient A-40 twelve 
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days previously, was applied at 8:46 a. m., and removed 
at 9:14. 

From November 30 to December 6, the patient remained 
well. 

December 7, he had headache and chilly sensations in the 
evening. The temperature was 101 F. 

December 8, the patient was chilly, complained of aches, 
and had no appetite. The temperature was 101.6 F. He 
was transferred to the regular dengue ward of the hospital. 
Blood was drawn from the patient at 9:30 a. m. for use in 
immunity experiments. The leukocytes numbered 6,150; neu- 
trophils, 60 per cent.; lymphocytes, 34 per cent.; large mono- 
nuclears, 6 per cent. He complained of headache, general 
aching, pain in the back, weakness and loss of appetite and 
taste. The face had a peculiar livid tint, the eyes were 
suffused and injected, the expression, dull. The upper part 
of the body was erythematous and dermographic. The throat 
was congested. The posterior cervical, inguinal and epi- 
trochlear glands were palpable. All reflexes were present and 
exaggerated. The temperature fell to 99 F. in the evening. 

From December 9 to 15, with the exception of temperatures 
of 994 F. on the afternoon of December 9 and the morning 
of December 10, no further fever was observed. The patient 
made rapid improvement; weakness disappeared after forty- 
eight hours, with return of appetite and taste. December 11, 
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with dengue fever on the first, second and third days o| 
the disease. Examination of Table 1 shows the 
following cases: 


Experimental Subject A-60 (St. Hill) was infected | 
mosquitoes that had taken blood from an. experimental ca 
of dengue during the second day of the disease. 

Experimental Subjects A-65 (Hughes), A-69 (Wach) an | 
A-71 (Nelson) were infected by Aedes mosquitoes that h: 
taken blood from dengue patients on the third day of ti 
disease. 


Further investigations are under way to determi: 
whether the patient is infective to mosquitoes durin 
still later stages of the attack. Evidence is also bei 
sought as to whether the patient is infective to mosqui 
toes during the incubation period immediately prior to 
the rise in temperature. 


LENGTH OF TIME THE DENGUE VIRUS MUST 
REMAIN. IN THE INFECTED MOSQUITO 
BEFORE TANSMISSION BECOMES 
POSSIBLE 
The facts ascertained, so far, indicate that the dengue 
virus must remain in the mosquito for a period of 


Taste 2.—Positively Controlled Experiments Indicating That the Developmental Period of Dengue Fever Virus in 
the Mosquito Exceeds Ten Days 




















Data on Experimental! Subject Data on Data on Biting of Volunteers 
_— a~ — Mosquitoes Data on Infection by Infected Mosquitoes Results 
Number Used in of Experimental - “~ “— A a 
Days in Experiment Mosquitoes No. No. of Data on 
Date Isola- - a r x — of Days Positive Cases 
Admitted tion or Serial Total Day of Fe- Virus Posi- ———+«— 
Experi- to Since Num- Num- Volunteer Dengue Date Date males Had Re- tive Date Ineuba 
mental Experi- Bitten ber ber Used to in Mosquitoes Volunteer That mained or Initial tion 
Case Volun- mental by Mos- of in Infect Pa- Were Was Took in Mos- Nega- Symptoms Perio:! 
No. teer oy quitoes Lot Kind Lot Mosquitoes tient — Bitten Blood quitoes tive Appeared in Day: 
924 1924 2 
A+2 Dembowski Oct. 20 9 714 A. egypti 34 Carter—A-26..... 1 Nov. 6 Nov. 13 31 7 RE SE 
A447 Dembowski Oct. 2 4 714 A. egypti 30 Carter—A-26..... 1 Nov. 6 Nov. 17 24 ll an |  sebacecs Ras 
A-52 Dembowski Oct. 20 7 714 A. egypti 24 Carter—A-26..... 1 Nov. 6 Nov. 24 18 18 Pos. Dec. 1 7 
A-41 Eckenroad. Oct. 2 6 694 A. egypti 41 Alexander—A-®. 1 Oct. 2 Nov. 7 30 b2 27 
A-46 Eckenroad. Oct. 2 694 A. egypti 27 Alexander—A-20. 1 Oct. 29 Nov. 15 25 17 Pos. Nov. 19 4% 
A-51 Working... Nov. 13 17 726 A. egypti 36 Eckenroad—A6 1 Nov. 20 Nov. 30 28 10 Ee - 
A-57 «=Working... Nov. 13 10 726 A. egypti 36 Eckenroad—A-46 1 Nov. 20 Dec. 10 2 2 Pos. Dee. 14 4% 





he manifested a pronounced scarlatiniform rash, generalized, 
but most evident over the trunk. Lividity of the face and 
the bleary expression were last noted that day. Itching of 
the hands and feet had been prominent. He returned to 
duty, December 15. 

December 9, the leukocytes numbered 6,500; neutrophils, 
63 per cent.; lymphocytes, 29 per cent.; large mononuclears, 
7 per cent.; basophils, 1 per cent. 

December 10, the leukocytes numbered 5,250; neutrophils, 
58 per cent.; lymphocytes, 33 per cent.; large mononuclears, 
9 per cent. 

In this instance the disease was produced by the 
bites of mosquitoes that had fed twelve days previously 
on a patient with dengue. 

Examination of Table 1 will show that the prelimi- 
nary period of isolation or time interval elapsing 
between biting experiments was between eight and 
seventeen days, except in two instances. In these two 
instances, the interval was shortened for special reasons, 
and the final positive results obtained were in no wise 
affected thereby. The details will be incorporated in 
the final complete report. 


TIME INTERVALS AFTER APPEARANCE OF THE 
INITIAL SYMPTOMS, DURING WHICH DENGUE 
PATIENT CONTINUES TO BE INFECTIVE 

2 TO AEDES MOSQUITOES 
So far, we have heen able to transmit the disease with 
mosquitoes that took feedings of blood from persons 


approximately eleven days before transmission becomes 
possible to nonimmune human beings. We base this 
conclusion on the experimental evidence presented in 
Table 2. 

In a considerable number of experiments we failed to 
produce dengue with “lots” of potentially infected mos- 
quitoes that were allowed to take blood from experimen- 
tal subjects less than eleven days after their infection. 

For one reason or another, however, we are able to 
present only three sets of experiments in which the 
same lot of infected mosquitoes was first used on : 
volunteer less than eleven days after infection of the 
lot, with negative results, and in which repetition of thc 
experiment at a later date gave positive results. 

in the case of Dembowski (A-42, A-47, A-52), the 
first of the cases appearing in Table 2, Lot 714, 
A. egypti, failed to produce dengue seven days afte 
having been infected, but when reapplied to the samv 
volunteer for the third time, eighteen days subsequent 
to infection, they produced a typical attack of dengue 

Lot 694, A. egypti, failed to produce dengue in Ecken- 
road (A-41) nine days after having been infected, bu: 
when reapplied to the same volunteer seventeen day: 
after infection, they gave rise to a typical attack 0! 
dengue. 

When Volunteer Working (A-51) was first bitten b\ 
Lot 726, A. egypti, ten days after their infection, nv 
dengue resulted, but when he was again bitten by the 
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same lot of mosquitoes twenty days after infection, a 
typical attack of dengue occurred. 

Other positive evidence, suggesting that the develop- 
mental period of the virus in the mosquito is approxi- 


of A. Egypti Mosquitoes 


TarLe 3.—Duration of Infectivity 








1 lot of A. egypti caused dengue 11 days after their infection 
1 lot of A. egypti caused dengue 12 days after their infection 
2 lots of A. egypti caused dengue 14 Gays after their infection 
2 lots of A. egypti caused dengue 16 days after their infection 
1 lot of A. egypti caused dengue 17 days after their infection 
4 lots of A. egypti caused dengue 18 days after their infection 
3 lots of A. egypti caused dengue 20 days after their infection 
1 lot of A. egypti caused dengue 24 days after their infection 
2 lots of A. egypti caused dengue 25 days after their infection 
4 lots of A. egypti caused dengue 28 days after their infection 
1 lot of A. egypti caused dengue 29 days after their infection 
l lot of A. egypti caused dengue 31 days after their infection 
1 lot of A. egypti caused dengue 36 days after their infection 


mately eleven days, will be found in Table 1. In 
Experimental Case A-50 (Riggs) the incubation period 
in the mosquito was eleven days; and in Experimental 
Case A-48 (Byan) it was twelve days. 
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Tarte 4.—Experimental Evidence Demonstrating That Culex Quinquefasciatus (Fatigans) 1s Not a Transmitter 
of Dengue Fever 
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INCRIMINATION 
QUEFASCIATUS 


OR. ELIMINATION OF C. QUIN- 
AS A TRANSMITTING AGENT 


It is our opinion that C. quinquefasciatus (fatigans) 
can definitely be eliminated as a transmitter of dengue 
fever, and this opinion is based on the experimental 
evidence submitted in Table 4. 

Analysis of this table shows the following facts: 


Private Yarch was bitten by fourteen potentially infected 
C. quinquefasciatus mosquitoes that had taken blood from a 
typical case of dengue during the first day of the disease. 
The virus had been allowed to remain in these mosquitoes 
for a period of twelve days. A period of thirteen days was 
then allowed to intervene and no dengue resulted. 

Private Yarch was then bitten by ten 4. egypti mosquitoes 
that had been infected coincidentally with the Culex mosquito 
used in the original experiment, from the same patient and 
on the same day. The experiment with Acdes mosquitoes 
produced a typical attack of dengue with an incubation period 
of four and one-half days. 

Private Crone was bitten by seven potentially infected 
C. quingucfasciatus mosquitoes that had taken blood from 











Data on Experimental Subject Data on Data on Biting of Volunteers 
v eden tet cromensiacnenineinamtenementtin Mosquitoes Data on Infection by Infected Mosquitoes Results 
Number Used in of Experimental te eon 
Days in Experiment Mosquitoes No. No. of Data on 
Date Isola- - a a ——— of Days Positive Cases 
Admitted tion or Serial Total Day of Fe- Virus Posi- -———~— ~~ 
Experi- to Since Num- Num- Volunteer Dengue Date Date males Had Re- tive Date Ineuba- 
mental Experi- Bitten ber ber Used to in Mosquitoes Volunteer That mained or Initial tion 
Case Volun- mental by Mos- of in Infect Pa- Were Was Took in Mos- Nega- Symptoms Period 
No. teer Ward quitoes Lot Kind Lot Mosquitoes tient Infected Bitten Blood quitoes tive Appeared in Days 
1924 1924 1924 1924 
C-4 Yareh...... Sept. 12 17 557 ©. quinque- 5 Richards—B-3.... 1 Sept. 17 Sept. 29 
fasciatus 
559 «860«C. quinque- 10 Prock-—B-2....... 1 Sept. 17 Sept. 29 14 12 aa 
fasciatus 
A-12 Yareh.. Sept. 12 13 551 A. egypti 10 Richards—B-3.... 1 Sept. 17 Oct. 12 10 25 Pos Oct. 16 4"% 





C7 Crone.,.... Sept. 12 17 558 ©. quinque- 13 Reed—B-1.... 
fasciatus 
A-138 Crone...... Sept. 12 13 562 A. egypti 20 











Squires..... Nov. 11 % © C. quinque- w 
fasciatus 


A. egypti 15 





Squires..... Nov. 11 10 694 








Reed—B-1....... 





Alexander— A-20 1 


Alexander—A-2%. l 


1 Sept. 17 


1 Sept. 17 Oct. 16 4% 


Oct. 29 


Oct. 29 





c-ll White... Nov. 11 15 719 ~=6—C. quinque- 46 Kibbe—A-28...... 1 Nov. 8 Nov. 26 12 18 Neg 
fasciatus 
A-l4 «6 White...... Nov. 11 10 717 A. egypti 31 Kibbe—A-28.. oe Nov. 8 Dec. 6 20 28 Pos Dec. 13 7 











C-12 COurrier..... Nov. 10 16 720 =6, quinque- 43 Sparks _ — l Nov. 8 Nov. 26 13 18 Be . “sachene - 
fasciatus 
A-% Currier..... Nov. 11 10 718 A. egypti 33 Sparks—A-27..... ] Nov. 8 Dec. 6 30 25 Pos. Dee. 1) 5 


LENGTH OF TIME INFECTED MOSQUITOES ARE 
CAPABLE OF TRANSMITTING DENGUE FEVER 


An analysis of the data incorporated in Table 1 sug- 
gests very definitely that A. egypti mosquitoes infected 
with dengue fever virus continue to be infective through- 
out their life. This statement of opinion is based on 
the facts in Table 3. 

So far, two additional attempts have been made to 
transmit dengue through the medium of mosquitoes 
infected for long periods of time, in one case forty-five 
days and in the other fifty days. Both experiments 
yielded negative results. Control experiments on both 
volunteers, in one instance with citrated blood from a 
patient with dengue and in the other with Aedes mosqui- 
toes known to have produced typical attacks of dengue, 
also were negative. ‘The conclusion is warranted there- 
fore that these two negative experiments were valueless 
as the experimental subjects were immune.’ 





7. Subsequent to the preparation of this report, we have succeeded in 
producing dengue fever in two nonimmunes with a lot of A. egypti mos- 
quitoes that been infected sixty-two and sixty-six days previously. The 


statement, therefore, is justified that the infected female, once she becomes 
capable of transmitting the virus of dengue, retairs that capacity for a 
sory long period of time and probably throughout the remainder of 
er life. 











a patient with a typical attack of dengue during the first day 


of the disease. The virus had remained in these mosquitoes 
for a period of twenty-five days. A period of thirteen days 
was then allowed to intervene and no dengue resulted. 

Private Crone was then bitten by twenty 4. egypti mos- 
quitoes that had been infected coincidentally with the Culex 
mosquito used in the preceding experiment, from the same 
patient and during the same day. The bites of Aedes mos- 
quitoes produced a typical attack of dengue four and one-half 
days later. 

Private Squires was bitten by sixteen potentially infected 
C. quinquefasciatus mosquitoes that had taken blood from a 
dengue patient during the first day of the disease. The virus 
had remained in these mosquitoes for a period of twenty-two 
days. The subject of the experiment was closely observed 
for a further period of ten days and remained free of any 
symptom of dengue fever. 

Private Squires was then bitten by thirteen 4. egypti mos- 
quitoes that had been infected coincidentally with the Culex 
mosquito used in the preceding experiment, from the same 
patient and on the same day. A typical attack of dengue 
fever resulted five days after the Aedes biting experiment. 

Private White was bitten by twelve potentially infected 
C. quinquefasciatus mosquitoes that had been allowed to feed 
on a patient with a typical attack of dengue during the first 
day of the disease. The virus remained in this lot of mos- 
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quitoes for eighteen days before their further use. The 
volunteer was then closely observed for a period of ten days 
and did not have dengue fever. 

He was then bitten by thirty A. egypti mosquitoes that had 
been infected coincidentally with the Culea mosquito used in 
the preceding experiment, from the same patient and during 
the same day. A typical attack of dengue occurred seven 
days later. 

Private Currier was bitten by thirteen potentially infected 
C. quinquefasciatus mosquitoes that had taken blood eighteen 
days previously from a patient with dengue fever during the 
first day of the disease. He was then closely observed for 
a period of ten days, and showed no symptoms of dengue. 

He was then bitten by thirty A. egypti mosquitoes that had 
been infected coincidentally with the Culex mosquito used 
in the preceding experiment, from the same patient and during 
the same day. A clear-cut attack of dengue resulted in 
five days. 


INCUBATION PERIOD OF DENGUE IN THE 
. HUMAN SUBJECT 

As all volunteers used in this series of experiments 
were held in a special mosquito-proof ward for con- 
siderable periods of time before being used for experi- 
mental purposes, as well as throughout the duration of 
the experiment, it was possible to treat them as “patients 
in hospital.” Temperature, pulse and respiration were 


Taste 5.—I/ncubation Period in Twenty-Five 
Experimental Cases 








Number of Days Number of Cases Per Cent. of Total Cases 


4% 1 4 
4% 6 24 
5 3 12 
5% 2 8 
6 4 16 
7 6 24 
~ 1 4 
9 1 4 
10 1 4 





recorded four times daily (8 a. m., 12 m., 4 p. m. 
and 8 p. m.). 

Definite elevation in temperature was used as the 
criterion for determining the date of onset of initial 
symptoms of dengue. 

The incubation period in this series of twenty-five 
experimental cases is given in Table 5. 

From the practical point of view, the incubation 
period of dengue fever may be considered as ranging 
from four and one-half to seven days, as in 84 per cent. 
of this series of twenty-five cases it varied within 
these limits. 

In the one case (A-40) showing an incubation of nine 
days, definite subjective symptoms of dengue were noted 
by the volunteer two days prior to elevation of 
temperature. 

Experimental Subject A-60, showing an incubation 
period of ten days, was bitten by mosquitoes that had 
been infected on the second day of the disease, and it 
was possible either that the virus was attenuated, that 
only a small amount found its way into the volunteer’s 
body, or that the subject was somewhat refractory 
to the virus. 


NUMBER OF MOSQUITOES USED IN THE 
INDIVIDUAL EXPERIMENTS 


In the early stages of the experiments, only ten or 
fifteen female mosquitoes were included in each “lot” 
in attempting to infect them for use in subsequent biting 
experiments. 

Ve very soon learned, however, that the wiser plan 
was to increase materially the numbers, and for most 
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of the experiments the number used for initial biting 
(to infect) ranged from twenty-five to forty. 

In the case of C. quinquefasciatus, the biting habi: 
were so erratic and the mortality rate so high that th 
number used for initial biting usually was from fift 
to 100. During the period intervening between initi;| 
infection of a given “lot” of mosquitoes and their subse- 
quent use for experimental purposes (from ten 1, 
twenty days), the death rate approximated 30 per cen: 

If Columns 7 and 12 of Tables 1 and 4 are compare: 
the one with the other, it will be evident that when 
given number of potentially infected mosquitoes we: 
applied to an experimental subject, a very large propo: 
tion of them took blood. 

The smallest number of infected mosquitoes use| 
with positive results was the “lot” of two female 
A. egypti mosquitoes used in infecting Experimenta| 
Subject A-20. Both of these females fed on the subject 
of the experiment, and the initial symptoms of dengue 
appeared five and one-half days thereafter. 


IMMUNITY TO DENGUE 

It is not a very uncommon experience in regions 
where the disease is endemic to meet persons who hay: 
had two, or even more, attacks of dengue. In thos: 
recently arrived in areas of dengue endemicity, the 
interval between the attacks may have been no longe: 
than a few weeks. Two suggestions have been offere: 
to explain such apparent lack of acquired resistance 
The first is that, while its epidemiologic features sug 
gest a temporary period of acquired resistance following 
recovery, one attack of dengue confers no certain, soli: 
or lasting immunity, such as follows an attack of yellow 
fever, for instance; the other is that the various clinica! 
syndromes which are commonly diagnosed denguc 
represent, in reality, similar but etiologically different 
infections. In the latter case, immunity to one coul: 
not be expected to result from an attack of another o' 
these infections. Against this hypothesis, although not 
by any means disposing of it, is the fact that in our 
work the main clinical types have been observed in 
different volunteers infected with the same virus. 

To obtain exact information concerning the develop- 
ment of immunity during an attack of dengue, twelve 
persons have been injected with blood from patients 
suffering with the disease in its first or second day. 

These twelve persons had recovered from previous 
definitely diagnosed attacks at dates that are known 
The periods intervening between the initial symptoms 
of the previous attack and the injection of the virus- 
blood were from forty-one to one hundred and twenty- 
one days. The volunteers were injected subcutaneously. 
each receiving 0.5 c.c. of the blood of the donor. A\! 
donors had given three negative blood Wasserman: 
tests—the specimens for examination being taken at 
intervals of two or more days. 

Of the twelve volunteers whose immunity was thus 
tested, five came down with the dengue—four after the 
usual periods of incubation, one after eleven days. [11 
these five positive cases, the periods elapsed since the 
first attack were fifty-three, fifty-five, eighty-threc. 
ninety-eight and one hundred and twenty-one day:. 
while among the seven who did not develop dengue, the 
intervals were forty-one, fifty-one, fifty-three, fifty- 
three, seventy-four, seventy-seven and ninety days. 

This work is being continued, but the results of thesc 
few tests, which are summarized in Table 6, indicate 
that an attack of dengue confers a definitely increase: 
resistance to the infection. 
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DENGUE—SILER, 

Of these twelve volunteers, 58 per cent. were found 
to be immune, in that they exhibited no symptom of 
dengue as a result of the test injection, whereas among 
those who did develop the disease, the duration of the 
febrile period was shorter than in the original attack. 
In the primary infection, the fever lasted for an average 
of 4.8 days, while in the immunity-test attack the tem- 
perature elevation continued for an average of only 2.8 
days. A further argument in this same direction is 
afforded by the relatively low incidence of the disease 
among native troops. On the other hand, the appear- 
ance of the disease in 42 per cent. of these volunteers, 
together with the observation of second and even third 
attacks among persons other than natives in Manila, 
indicates that the immunity is temporary and can be 
compared neither in its duration nor in its solidity with 
that which follows an attack of yellow fever. 





TABLE 6.—IJ mmunity Experiments 











Volunteer 
~, Result 

Period Virus-Blood of a 

Since Patient Period Duration of 

Initial - “A = of Ineu- Disease in 

Symp- Experi- Day Amount Posi- bation in Volunteer 

toms ment of Injected tive Immun- 

Berial Last Number Dengue into or ity Test First Second 
Num- Attack, of in Volunteer, Nega- Attack, Attack, Attack, 
ber Days Donor Donor C.e. tive Days Days Days 
1-1 53 A-28 2d 0.5 } 3% 4 2 
1-2 53 A-28 2d 0.5 _ oes 4 oe 
1-3 53 A-28 2d 0.5 —_ 5 ee 
1-4 oS A-28 2d 0.5 ‘ 5 4 3 
1-5 41 A-48 Ist 0.5 ~ ; 3 ae 
14 55 A-48 Ist 0.5 + 5 5 3 
1-7 77 A-48 Ist 0.5 — 3 on 
1-8 74 A-48 Ist 0.5 - au 7 / 
1-9 121 A-48 Ist 0.5 ; 11 5 2 
110 = A-54 2d 0.5 _ o 6 
1-11 90 A-4 2d 0.5 — ig s ees 
1-12 86 A-4 2d 0.5 + 7 6 4 
SUMMARY AND CONCLUSIONS 


The Medical Department Research Board, U. S. 
Army, during 1924, undertook the investigation of a 
number of the unsolved problems relating to the trans- 
mission of dengue fever. This work was done in labo- 
ratories assigned the Board at the Bureau of Science 
and in an experimental ward at the Sternberg General 
Hospital, U. S. Army, Manila, P. I. 

All mosquitoes used in the experiments were bred 
from eggs. The number of mosquitoes used in each 
experiment was known, and exact counts were made of 
those that took a feeding of blood during the course of 
each experiment. 

The experimental work was done in a carefully 
screened ward and extraordinary precautions were 
taken to prevent the entrance of mosquitoes. Entrance 
to the experimental ward was through four doors with 
intervening vestibules. 

Volunteers were secured from military personnel 
(American troops), and no volunteer was allowed to 
leave the experimental. ward from the date of his 
admission to the date ot discharge or transfer to the 
regular dengue fever ward of the hospital. 

All volunteers were held under observation for a 
sufficient period of time to exclude the possibility of 
the acquirement of dengue prior to admission or as the 
result of previous biting experiments. 

The results obtained were as follows: 

Forty-two American soldiers were subjected to 
ecighty-three biting experiments, and dengue fever was 
transmitted experimentally by mosquitoes in twenty-five 
Instances. 

_1. Confirmation of Previously Reported Transmis- 
sion of Dengue by the Aedes Egypti M osquito.— Dengue 
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fever was produced experimentally by the bites of 
infected A. egypti mosquitoes in twenty-five of forty- 
two volunteers (60 per cent.). 

2. Period of Infectivity in the Dengue Fever Patient. 
—The experimental evidence obtained justifies the con- 
clusion that a patient with dengue fever is capable of 
infecting A. egypti mosquitoes at least during the first 
three days of the disease. 

3. Developmental Period of Dengue Virus in the 
Mosquito—All biting experiments done with mosqui- 
toes in which the dengue virus had been allowed to 
remain for from two to ten days inclusive yielded neg- 
ative results. Various lots of mosquitoes in which the 
virus had remained for from eleven to sixty-six days, 
when applied to volunteers, produced typical attacks of 
dengue. The experimental evidence presented indicates 
that the virus causing dengue fever must remain in the 
mosquitoes for a period of approximately eleven days 
before they become capable of transmitting the disease 
to nonimmune human beings. 

4. Period of Infectivity of the Infected Mosquito.— 
Fifteen cases of experimental dengue resulted from the 
bites of various lots of mosquitoes in which the virus 
had remained for periods ranging from twenty to sixty- 
six days after infection of the mosquitoes. The experi- 
mental evidence reported demonstrates very definitely 
that A. egypti mosquitoes infected with dengue fever 
virus continue to be infective for very long periods of 
time and probably throughout the remainder of their 
lives. 

5. Elimination of Culex Quinquefasciatus as a Trans- 
mitter of Dengue.—Five volunteers were subjected to 
the bites of lots of varying numbers of potentially 
infected C. quinquefasciatus mosquitoes in which the 
dengue virus had been allowed to remain a sufficient 
length of time to produce infection. A sufficient period 
of time was then allowed to elapse to more than cover 
any possible incubation period in the human subject. 
The results were entirely negative. 

The same five volunteers were then rebitten by five 
lots of A. egypti mosquitoes that had been infected 
coineidentally with the Culex mosquitoes used in the 
original experiments, from the same patients and on 
the same day. After being bitten by infected 4. 
egypti mosquitoes, each of the five volunteers came 
down with a typical attack of dengue with incubation 
periods ranging from four and one half to seven days. 

The conclusion is warranted that C. quinquefasciatus 
is not a transmitter of dengue fever. 

6. Immunity to Dengue-—Twelve persons who had 
recovered from an attack of dengue which began 
between forty-one and 121 days previously were rein- 
fected through the injection into them of blood from 
patients in the early stages of the disease. It was 
found that 58 per cent. of these persons were immune. 
Those who did develop the typical disease were sick 
a shorter number of days than they were at the time 
of their primary attack: 2.8 days, as compared with 
4.8 days. These results, together with the relatively 
low incidence of the disease among native troops, indi- 
cate that dengue is followed by a definite degree of 
immunity, but the refractory state does not compare 
in its permanence of solidity with that of yellow fever. 


DENGUE AND YELLOW FEVER 
The striking similarity between the mechanism by 
which both dengue and yellow fever are transmitted 
suggests the possibility that the organisms causing the 

two diseases may fall into the same group. 
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Clinically, it is possible to find some resemblance 
between the two diseases, considering only those cases 
of yellow fever which happen to be of the same degree 
of severity as a typical attack of dengue. Dengue 
never results in death—its attacks are always mild. 
It is true that in the one case—dengue fever—we are 
dealing with an acute exanthematous disease while in 
the other—yellow fever—such is not the case. The 
almost invariable albuminuria in the latter, of rare 
occurrence in dengue, is probably related to the rela- 
tively greater degree of intoxication which characterizes 
the yellow fever attack. The durability of the immu- 
nity which develops in the course of recovery from 
yellow fever is one of the most striking differences 
between these two diseases but this factor also may 
depend, in part, at least, on the degree to which the 
immunizing function of the tissues is stimulated. 

However similar or different the etiologic agents or 
the clinical features of the two infections may be, in 
their fundamental epidemiologic characteristics, the 
diseases are identical. Both are caused by filtrable 
viruses that are present in the peripheral blood of the 
patient, and both may be produced by the injection 
into a susceptible individual of virus blood, or a filtrate 
of it. Both are transmitted, naturally, solely by the 
bites of the Aedes egypti (Stegomyia fasciata) mosquito, 
and the mechanism of transmission is practically 
identical in the two: the patient is infective to 
the mosquito during the first three days of the disease, 
the mosquito itself becomes infective only after the 
virus has remained in its body for approximately 
eleven days, and the mosquito continues to be infective 
thereafter for a very long time—probably throughout 
the remainder of its life. 

These common epidemiologic factors suggest the 
desirability of concentrating research work on dengue 
fever in the hope that the solution of its problems may 
suggest other methods of approach to the, as yet, 
unsolved problems relating to the epidemiology and 
control of yellow fever. 





GOITER IN THE INTERMOUNTAIN 
REGION OF UTAH 


GEORGE W. MIDDLETON, M_D. 
SALT LAKE CITY 


The larger phase of the goiter problem, and the one 
that may prove to be most significant in the future, has 
not. yet been touched on. It is the relative iodin 
deficiency in the various geological strata that form 
the catchment basins and water sheds of the streams. 
If this were determined in any given section, one could 
at a glance estimate the probable goiter incidence and 
the extent of prophylactic measures necessary to meet 
the situation. Since iodin is a volatile substance, we 
would naturally expect that the igneous rocks and the 
springs of water that come irom them would be abso- 
lutely iodin free. Theoretically, all volcanic or granitic 
sections of country should have a relatively large per- 
centage of goiter incidence. Whether this is the case or 
not remains to be proved, but in the data available in 
this intermountain region there is at least a marked 
indication in that direction. 

Thus, in the town of St. George, in southern Utah, 
with a population of more than 3,000, goiter was quite 
unusual for more than half a century, from the time of 
its founding until a water system was installed and the 
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water from Pine Valley Mountains brought in. Pine 
Valley Mountains are almost entirely igneous, and the 
volatile iodin no doubt escaped at the time of their 
extrusion. Since the advent of the new water supply, 
many people have developed goiter, and what was for a 
long time a comparatively immune district has now been 
added to the large endemic section of southern Utah. 

In the Virgin Valley, which is a part of this section, 
although no careful survey has yet been made, I am 
quite sure that fully 75 per cent. of the adult women 
have goiter. It is here, in these isolated mountain 
gorges, that one encounters enormous thyroid growths, 
which are allowed to progress unchallenged until they 
assume maximal dimensions. Quite recently, in this 
section, a quack reaped a bountiful harvest from the 
sale of an iodin mixture for the cure of goiter, and 
closely following his coming three lives were charged 
to the account of toxic adenoma. 

It seems to be well established by the state wide 
survey now in progress that towns which enjoyed con- 
siderable immunity from goiter while they used well 
water and water from the surface springs are taking 
on a marked increase of goiter incidence since they 
installed water systems, and are getting their water 
supply from mountain springs up near the melting 
snows. 

Although this sparsely settled intermountain country 
does not furnish materials for large goiter clinics, we 
have our due proportion, and my experience shows that 
the same principles as to causation, variety, percentage, 
age of toxicity and results of treatment obtain with us 
as with other people. 

I am thoroughly convinced from my experience that 
goiter surgery can, with proper care, be made as safe 
as any other major surgery, and that there is no longer 
justification for treating patients with the so-called 
medical plan when an operation is urgently indicated. 

During the last three years I have treated 333 cases 
of the various forms of goiter, not including hypothy- 
roidism or the inflammatory conditions. One hundred 
and fifty-six thyroidectomies were performed with two 
fatalities, a mortality of 1.3 per cent. Seventy-three 
per cent. of these patients were toxic, and many of them 
extremely toxic. One of these fatalities was due to 
tracheal obstruction, and one patient was so toxic that 
she showed no improvement after months of rest and 
medical treatment, and thyroidectomy was undertaken 
as a last resort. 

Three of these patients were so toxic that I dared not 
operate on them. Two of them died after operation at 
the hands of other surgeons. The other died in the 
hospital without operation, after developing marked 
gastro-intestinal symptoms with jaundice and cardiac 
failure. Of these 156 operative cases we have been 
able to trace 104. In the majority, the results were 
striking. Nothing more dramagic has occurred in our 
experience than the physical and mental change that 
comes to a hyperthyroid patient in the few weeks 
following a successful thyroidectomy. 

I believe that rest in bed with abundance of fluids, 
and the use of compound solution of iodin in thc 
hyperplastic cases, are the most important preparatory 
measures. Except in cases with broken compensation, 
preoperative digitalization has been of little value. 
Calcium carbonate is given to prevent tetany. I believe 
that in all hazardous cases there should be frequent 
observations of blood pressure and pulse rate by a com- 
petent observer, throughout the operation. I am sure 
that I have in this way been able to stop in time several 
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operations in which life was threatened by shock and 
hemorrhage. Gauze packing was used, and the opera- 
tion was resumed the next day. I have almost discarded 
preliminary ligations. Postoperative hemorrhage has 
not been frequent, but where its possibility has been 
suspected, I have had the cases typed for transfusion 
prior to operation. 

The condition described as hypoglycemia has been 
encountered five or six times in my series. Urinalysis 
showed much acetone and diacetic acid. The relief 
from intravenous glucose was striking. 

I am convinced that safety in goiter surgery depends 
on a few fundamental things: (1) careful selection and 
preoperative preparation of the patient; (2) thorough 
comprehension of the anatomy, and (3) good team 
work on the part of the operating force. 





CEREAL GRUEL FEEDING 
TWO YEARS’ EXPERIENCE WITH BIFFICULT CASES 
OSCAR E. CHASE, M.D. 
CHICAGO 


For the last few years, there has been a gradual 
improvement toward more simplified infant feeding, 
when it has been necessary to use other than mother’s 
milk. We feel that in this respect we have reached 
a fair measure of success, and that the present methods 
are easily grasped by the mothers, thereby giving us 
better cooperation because of less arduous preparation. 
In this attempt, however, we have not always con- 
sidered the economic phase with sufficient care in our 
desire to get a proper food. It must be understood 
that each infant who has to be fed in part or in whole 
on artificial foods is a distinct entity, and must be fed 
and managed entirely according to its individual needs. 
Therefore, there is no one food which we can call a 
panacea for all difficult feeding cases. 


CARBOHYDRATE VALUES 


The advantage of carbohydrate in infant foods has 
long been recognized, but in the form of starch intake 
it has been more recently revived. Carbohydrates yield 
the most important oxidizing material with the least 
expenditure of effort on the part of the growing child. 
They are economical because of their complete utili- 
zation and because the energy required for digestion 
is much lower than for fat and protein. 

Carbohydrates are nitrogen retentive and aid in the 
digestion and assimilation of fats and protein. They 
have a water retentive value, especially noticeable in 
those cases of marked malnutrition in which there is 
a dehydration as well as a loss of salts. This is made 
manifest by the smaller amount of urine excreted dur- 
ing cereal gruel feedings than when no cereal is used, 
aithough the fluid intake is the same. 


REVIEW OF THE LITERATURE 


In the literature on the thicker-than-fluid feedings 
in the last few years, we find all the authorities pretty 
well agreed on the adaptability of this food to the 
majority of difficult feeding cases. 

Chapin,’ in his series showing all the evidences of 
overfeeding in all the food elements, obtained excellent 
results with cereal feedings. In those cases in which 
assimilation was presumably good, showing complete 
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Mixsell? states that 


digestion but no gain in weight, 
under cereal feedings or cereal additions, the improve- 
ment in color, turgor and weight was very gratifying. 

Those who have watched babies fed on cereal gruel 


or thick cereal foods over a period of a month or 
longer cannot but agree with Porter and Gelston * 
when they say that one is struck with the vigor and 
sturdiness, splendid turgor, well developed muscles, 
pinkish glow to the skin, and rapid gain in weight. 
The gain in weight is the nearest like that of a properly 
fed breast baby of all modifications of cow’s milk, 
unless it be that of lactic acid milk as described by 
Marriott and Davidson * or Field.° 
O. H. Wilson ® says: 


We have, however, learned that sugar digestion is not an 
independent function, but influences and is influenced by the 
digestion of fat and protein. 


But his following statement is significant with our 
present knowledge of the early feeding of solids: 

The fact that starch digestive agents are found in the 
secreting glands, even in the fetus, is interesting as a medical 
curiosity. The discovery has done little good in infant feed- 


ing; in fact, according to the opinion of some, it had best 
remain unknown, as it may lead to the premature feeding 
of solids. 


Bearing on this point, Lowenberg’ reports 128 
patients fed on solids; of this number seventy-six, or 
more than half, received solid food between 6 and 
8 months of age, and 25 per cent. received solid food 
at 6 months. He states that the addition of these sub- 
stances to the diet in early infancy is not only harmless 
but decidedly advantageous. 

In the thick feedings as used by the various authors, 
rice is spoken of by Mixsell? as having the advantage 
of being more soluble and having better colloids than 
farina. 

Levinson ® used a 5 per cent. oatmeal gruel and 
found that this, added to albumin milk or cow’s milk 
increases the appetite of the infant and can be given 
to infants of any age, and that they benefit by the 
taking. On the other hand, Mellanby® asserts that 
“cereals, and especially oatmeal, tend to the production 
of badly formed teeth,” to which we cannot wholly 
agree. 

Most authors use farina in their cereal mixtures, 
because it is so easily prepared and economical and is 
not irritating to the intestinal tract. The Germans 
used a butter-flour dietary following the World War, 
which for a time had a wide use there. But Heller *° 
does not advise its use outside the clinic, especially in 
the hot weather, because of the high fat and sugar 
content. Ernberg *' states that there was less meteor- 
ism with the butter-flour dietary than with other forms 
of artificial food. Gismondi** was impressed with the 
increased tolerance for fat with the butter-flour diet tary. 
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Holt and Fales* state that during every period of 
life carbohydrates form the greatest part of the diet ; 
that infants on the breast get 50 gm. of lactose in the 
first month, increasing to 80 gm. daily at the end of 
the first year; and that it is the most efficient sparer 
of protein, being for that purpose superior to fat. 

Mixsell ** believes that when a baby is receiving 
enough food to meet all requirements, the addition of 
carbohydrates causes an increase in nitrogen retention, 
but when larger amounts of carbohydrates are given 
over a prolonged period, disturbance of digestion fol- 
lows, a negative nitrogen balance being the result. 
Starches act in the same way as other carbohydrates, 
but, because of the slow process of conversion and the 
increased absorption time, there is less chance of 
digestive disturbances and upsetting of the nitrogen 
balance than there would be by giving sugar alone. 

He* also believes that thorough cooking of the 
cereal is an absolute necessity, for if it is not thorough, 
say thirty or sixty minutes, on account of the sac- 
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instance did a significant increase in the blood water 
occur. The serum protein was little affected. In most 
instances the weight gains were induced by increasing 
the carbohydrate content of the feeding. It follows 
that since increase in weight represents increase in the 
water content of the organism, the increased amount 
of fluid is held in the tissues. 

Rogatz ** states that the shape of the stomach after 
the intake of a meal differs according to the consistency 
of the meal. He took roentgenograms of the stomachs 
of infants after fluid feedings and after cereal gruel 
and vegetable feedings. He found that the stomach is 
smaller, rounded or circular, with a tiny air bubble at 
the top after cereal gruel feeding or thick vegetable 
feedings, while, after a fluid meal, it is oblong, with 
an air bubble one-third to one-fourth the whole stom- 
ach area at the top of the fluid meal. He believes that 
this peristolic reflex has a profound practical signifi- 
cance in the treatment of cases of pylorospasm and 
habitual vomiting. . 


Gain in Weight of Infants Under Cereal Gruel Feeding 
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Gain Gain 














Weight, Date of Weight, inGrams in Grams 
Patient Age Gm. Entrance Gm. Condition Date 2Months 2 Months Weight Weight 
Cereal Was Weight, Before After in Grams at 2 Years, 
Started Gm. Cereeal Cereal at 1 Year Gm. 
1 7 mo. 3,500 3/26/24 5,200 Marasmus 3/26/2 Se?” img letend 1,430 9,620 15 mo. 11,450 
2 3 wk. 4,310 9/26/23 3,690 Malnourished 4/ 9/24 4,630 630 900 ences enews 
8 6 mo. 8,500 5/14/24 6,630 Pair 5/14/24 6,630 enans 500 
4 7 mo. 3,500 1/19/24 4,880 Marasmus 2/ 6/24 5,090 210 2,310 9,700 
5 1 mo. 3,760 11/14/23 8,436 Underweight 2/ 9/24 4,000 520 1,450 1 
6 7 wk. 3,200 12/ 2/22 3,980 Underweight 2/10/23 5,080 940 1,520 10,430 14,360 
7 4 wk. 3,550 10/24/23 8,970 Pair 2/24/24 5,670 1,300 1,350 9,800 
& 4 wk. 8,100 9/15/23 8,360 Fair 1/ 2/% 5,100 972 1,140 9,680 
uy 2 mo. 8,700 10/ 2/21 5,000 Good 3/20/22 6,850 900 / 10,400 13,900 
10 2 mo. 3,900 10/13/22 4,550 Colie /20/23 6,000 350 1,325 11,000 14,500 
11 4mo. 3,000 1/23/24 4,810 Ruminator 2/15/% 5,500 690 1,700 Se 7°. atease 
12 2 mo. 3,800 12/ 6/22 4,560 Pair 2/23/28 1,310 1,670 11,000 13,930 
13 6 wk. 3,000 10/17/23 3,480 Fair 1/30/24 4,970 1,520 2,42 enn 
14 6 wk. 3,300 2/27/24 3,700 Fair 5/14/24 5,250 1,170 1,500 10,000 
15 4mo. 8,060 $/12/% 2,860 Marasmus 4/26/24 1,080 1,400 9,800 
16 3 mo. 3,200 2/ 9/2 5,210 Fair 2/16/24 5,300 1,200 1,100 ee ” seeses 
17 4 wk. 3,650 8/22/23 8,270 Underweight 12/15/23 5,400 600 1,500 
18 3 mo. 4,050 5/21/24 3,480 Marasmus 5/21/24 8,480 Loss ae ~ essere 
19 4mo. 3,500 6/ 2/23 4,980 H. Lip C. Pal 6/20/23 5,100 £00 1,700 
20 3 mo. 2,350 6/21/24 2,900 air 6/21/24 “a. a YE a 
21 4 wk. 3,250 9/ 6/24 3,550 Fair 10/ 1/24 3,710 160 wo bo cus'e awee's 
22 10 wk. 8,410 4/14/23 3,750 Underweight None Seon omee sees 7,850 9,900 
23 8 mo. 3,950 4/18/23 4,500 Pair 6/30/23 6,170 1,280 1,830 10,100 13,200 
24 4 wk. 3,150 1/28/24 8,000 Underweight 4/30/24 3,500 “poss 1,900 8,323 debate 
Average 2.7 mo. 3,432 4,115 4,823 630 1,412 10,443 13,231 
charolytic flora, the baby may develop a diarrhea and EXPERIENCE 


accordingly will not gain. In his stock formula he 


used 1 per cent. skim milk. 

Heller *° asserts that the increase or decrease of the 
water retention depends on the previous feedings as 
to the content of carbohydrates and proteins in the 
foods. With a high carbohydrate content there is less 
urine excreted, while with a high protein content there 
is more urine excreted with the same fluid intake. 

Helmerich and Schick '* recognize the water reten- 
tive value of carbohydrates when they state that “this 
whole milk-sugar-double food has a number of advan- 
tages, not the least among them being the comparative 
scantiness of the urine.” Bakwin*"’ states that varia- 
tions in the blood water were studied in five babies 
before and after marked increase in weight. In no 


Holt, and Fal Helen L.: Carbohydrate Requirements, 
Pn s. Dis. hank "Bae 44 Sul 1922. 
14. Mixsell, H. R.: of Carbohydrates in Infant Feeding, 
Arch. Pediat. 33: 31 ( 5 1916. 
15. Mixsell, H. R.: Three Years’ ience with Thick Cereal Feed- 
Pe in Infancy p2. Malnutrition and ied Conditions, Atlantic M. J. 
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744 (Aug. 
16. ys Bela: Concentrated Food for Infants, 





and Schick, 
Zischr. f inderh, 30: 363 (Nov.) 1921. 
Harry: The Water Content of Infants’ Blood During 
Periods of Rapid Increase in Weight, Am. J. Dis. Child. 25: 406 (May) 
1923. 


During the last two years, at the station of the Infant 
Welfare Society of Chicago, located at the Central 
Free Dispensary, we selected fifty difficult feeding 
cases (out of 535 new entrants) in which we gave 
cereal gruel feedings, after from two to six weeks on 
various other feedings, with no gain in weight, there 
being even a loss in some instances and a very poor 
gain in the majority. 

Following are the conditions that were present in 
this group: (1) prematurity; (2) marasmus (mild and 
severe); (3) rickets; (4) scurvy; (5) pylorospasm ; 
(6) cleft palate and hare-lip; (7) mongolism; (8) con- 
genital heart disease; (9) furunculosis;*(10) congen- 
ital syphilis; (11) eczema, and (12) acute infections. 
as upper respiratory infections, bronchitis, measles and 
otitis media. The food balance disturbances may be 
considered as follows: (1) intolerance for fat a 
sugar ; (2) intolerance for cow’s milk alone ; (3) intol- 
erance for albumin milk; (4) intolerance for breast 
and bottle ; (5) intolerance for all liquid foods, as with 
habitual vomiting and rumination; (6) those cases in 
stolic Function Am. J. Dis Child, 98169 (uly) 1924. ne Pet 
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which assimilation was presumably good, with stools 
. showing complete digestion but with no gain in weight. 

With but four exceptions in the whole series, no 
starch was found in the stools, and those exceptions 
showed 0.11, 0.025, 0.15 and 0.43 gm. 

Our stock formula was whole milk to the amount 
of 100 c.c. per kilogram of body weight, with an equal 
amount of water before 6 months, and 16 gm. of farina, 
with the farina gradually increased to 48 gm. up to 6 
or 7 months. This was all cooked together in a single 
boiler for fifteen or thirty minutes. The evaporation 
loss was made up after cooking by the addition of 
water to the amount required, after which from 20 
to 32 gm. of sucrose was added, or 48 to 80 gm. of 
dextrimaltose, and the whole amount divided into five 
bottles for the day’s feedings at four hour intervals. 

To illustrate: If we had a child 4 months old, 
weighing 4,600 gm., we gave 450 c.c. of milk in twenty- 
four hours, diluted with 450 c.c. of water, and added 
16 gm. of farina, cooking this for fifteen minutes in 
a single boiler, and adding enough boiled water after 
cooking to make a total of 900 c.c. To this we added 
20 gm. of sucrose and divided it into five bottles of 
180 c.c. each. The milk and cereal were increased as 
the weight advanced, the milk after 5 or 6 months 
gradually replacing the water, until at 11 or 12 months, 
whole milk was given. 

We speak of our formula as cereal gruel because, 
with the exception of those infants who had pyloro- 
spasm, habitual vomiting, regurgitation or rumination, 
in which case thick cereal was used, the milk cereal 
and water mixture was thin enough to be taken 
through the ordinary rubber nipple, with perhaps some 
increase in the nipple opening, and there was an equal 
amount of cereal in all the feedings. 

In most instances the cereal used was farina, except 
when constipation was present, then oatmeal was used 
at least a part of the time. We believe that other 
cereals can be used with equal success. There was no 
age limit at which we began the cereal. It was used 
with premature infants and from 1 month of age. 

The table shows the averages of twenty-four repre- 
sentative cases. The average gain two months before 
cereal was started was 630 gm., while the average gain 
in two months after cereal was started was 1,413 gm. 
This showing is especially good when we consider that 
all these infants were greatly handicapped to begin 
with, because of their actual nutritional disturbances 
and a failure to make a proper gain on any other 
modification. The children with marasmus made the 
best gain, while the child with congenital heart disease 
made the poorest gain. 

Many times in our series we noted curds in the stools 
of children fed on modified cow’s milk, and even at 
times on breast milk, which, on the addition of cereal, 
with no other change, would soon disappear, and the 
result would be a more homogeneous stool with greater 
comfort on the part of the child, and proper gain in 
weight. 

We noted three cases of diarrhea while the infant 
was on the cereal gruel, in two of which, associated 
with upper respiratory infection, there was improve- 
ment on the disappearance of the infection, while one 
infant showed persistent intolerance for cereal, and 
improved on albumin milk. 

The outstanding features noted in this series were 
the uniform gain in weight, especially in the marasmic 
child; the change from the pale, weak, listless, poorly 
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nourished child to one with a good pink color, firm 
and abundant tissue turgor, splendid muscular develop- 
ment, proper bone calcification, a happy comfortable 


disposition and a proper gain in weight. As a routine 
measure, these children all received phosphorized cod 
liver oil and orange juice or raw tomato juice. 

In this series we reduced the cooking time for 
starches one-half that previously considered necessary, 
with practically complete digestion in all instances. 
Starches act in the same way as other carbohydrates, 
but, because of the slower process of conversion and 
the increased absorption time, there is less chance for 
digestive disturbances. 


SUMMARY 

1. Cereal gruel and cereal paste are foods of choice 
in many difficult feeding cases. 

2. They can be used for the sick baby and the well 
baby. 

3. They are economical because of low cost of mate- 
rial, and are easily prepared. 

4. With the addition of cod liver oil and orange 
juice, such as would be used with any foods for an 
artificially fed baby, they produce a condition of nutri- 
tion in many respects comparable to that in a properly 
fed breast baby. ‘ 

5. We have shown that a shorter period of cooking 
allows the same digestion of starch as a longer period. 

4601 Broadway. 
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THE USE OF SODIUM TETRAIODO- 
PHENOLPHTHALEIN * 
EVARTS A. GRAHAM, M_D. 
WARREN H. COLE, M.D. 
AND 
GLOVER H. COPHER, M.D. 
ST. LOUIS 


In our last article in THE JoURNAL, we? stated that 
we were making clinical use of sodium tetraiodophen- 
olphthalein for cholecystography for comparison with 
an equal number of patients who were given injections 
of sodium tetrabromphenolphthalein. Since the publi- 
cation of this article, Whitaker and Milliken? have 
published their experimental results from a comparison 
of these two substances. 

Sodium tetraiodophenolphthalein was the first sub- 
stance that we* used in an attempt to visualize the 
gallbladder. The first sample of sodium tetraiodo- 
phenolphthalein that we used had different physical 
characteristics from those of the samples obtained 
later. The first sample of sodium tetraiodophenol- 
phthalein proved to be more toxic than sodium tetra- 
bromphenolphthalein. The purified product of sodium 
tetraiodophenolphthalein, which we are now using, is 
no more toxic in equal doses than sodium tetrabrom- 
phenolphthalein. Equally good cholecystograms can 
be obtained with tetraiodophenolphthalein in much 





* From the Department of Surgery, Washington University School ot 
Medicine, and Barnes Hospital. 

1, Graham, E. A.; Cole, W. H., and Copher, G. H.: 
ho Raperante and Clinical Study, J. A. M 

2. Whitaker, L. R., and Milliken, G.: A Comparison of Sodium 
Tetrabromphenolphthalein with Sodium Tetraiodophenolphthalein in Gall- 
bladder Rodiegraphy, Surg., Gynec. & Obst. 40: 17-23 (Jan.) 1925. 

3. Graham, E. A., and Cole, W. H.: Roentgenologic Examination of 
the Gallbladder: Preliminary Report of a New Method Utilizing the 


. A. 82: 613 


Cholecystography: 
. A. 84: 14-16 len. 3) 


Intravenous Injection of Tetrabromphenolphthalein, J. A. M 
(Feb. 23) 1924. * , nig! 
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smaller doses than with tetrabromphenolphthalein. This 


is possible because of the difference in the chemical . 


composition of the two compounds.* The two factors 
of significant difference are atomic weight and percent- 
age composition of the two halogens. The atomic 
weight of bromin is 80, compared to a weight of 127 
for iodin. Sodium tetrabromphenolphthalein contains 
50 per cent. of bromin by weight, whereas sodium 
tetraiodophenolphthalein contains 61 per cent. of iodin 
by weight. These two factors, on which the opacity to 
the roentgen ray is largely dependent, favor the use of 
sodium tetraiodophenolphthalein. Whitaker and Milli- 
ken also have recognized and stressed these two points 
of comparison in their experimental study of the two 
compounds. 

Sodium tetraiodophenolphthalein has a molecular 
weight of 682. It is a light blue, crystalline compound, 
which is soluble in water to the extent of at least 40 
per cent. Sodium tetraiodophenolphthalein is unsatis- 
factory for colorimetric determinations in the blood and 
urine. It does not change the color of bile. Intra- 
venous injections of sodium tetraiodophenolphthalein 
into dogs produces a slight transient fall in blood pres- 
sure, similar to that observed after the injection of 
sodium tetrabromphenolphthalein or the sodium salt of 
phenolphthalein. Injection of 0.18 gm. of sodium tetra- 
iddophenolphthalein per kilogram of body weight in 
dogs will produce a roentgen-ray shadow of the gall- 
bladder practically every time. A similar dose of tetra- 
bromphenolphthalein will produce shadows in scarcely 
50 per cent. of dogs... The lethal dose of 0.27 gm, per 
kilogram of body weight is the same for the two drugs. 


DOSAGE 


A dose of 0.2 gm. per kilogram of body weight of 
either tetrabromphenolphthalein or tetraiodophenol- 
phthalein does not produce lesions in the liver or other 
parenchymatous organs. In a recent article, Ottenberg 
and Abramson *® express the need for caution in the 
intravenous injection of tetrahalogenphenolphthaleins, 
The doses required to produce lesions of the liver, in 
their experiments, were from four to six times larger 
than the dose now used per kilogram of body weight 
for cholecystography of man. We consider this margin 
of safety absolutely adequate. We have and are now 
using a dose of 0.053 gm. per kilogram in the human 
being for satisfactory shadows. Since a dose of 0.2 
gm. per kilogram does not produce lesions in animals, it 
is highly improbable that the dose of 0.053 gm. used in 
human beings, which is four times as small, would 
produce any pathologic lesions. Sections of the human 
liver do not show any lesions after injections of either 
tetraiodophenolphthalein or tetrabromphenolphthalein 
in.the doses used for cholecystography. 

We have alternated the use of tetrabromphenol- 
phthalein and tetraiodophenolphthalein for injection in 
the last forty-two cases for cholecystography. These 
cases represent patients that were referred for differ- 
ential diagnosis. A few proved to have normal gall- 
bladders. We used sodium tetrabromphenolphthalein 
in doses of 5 gm. and sodium tetraiodophenolphthalein 
in doses of 3 or 3.5 gm. for persons weighing 60 kg. 
(130 pounds) or over. This dese of sodium tetraiodo- 
phenolphthalein produced shadows of the gallbladder 
that were fully as satisfactory as those produced by 
tetrabromphenolphthalein. 

4, Graham, E. A.; Cote, W. H., and Copher, G. H.: Cholecystography: 
mi aj aod’ Abramwon, H. A.: Production. of Liver 
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REACTIONS 


The reactions following the injection of sodium tetra- - 


iodophenolphthalein were distinctly less marked and 
fewer in number than after injection of sodium 
tetrabromphenolphthalein. The accompanying table 
illustrates the advantage of tetraiodophenolphthalein 
over tetrabromphenolphthalein from the standpoint of 
reactions. 


A Comparison of Two Series of Twenty-One Cases Each, 
in Which Sodium Tetrabromphenolphthalein and Sodium 
Tetraiodophenolphthalein, Respectively, Were Injected 








Sodium Sodium 
Tetrabrom- Tetraiodo- 
phenolphthalein phenolphthalein 

= = A. 


“No. of Per : ‘No. of Per 
Cases Cent. Cases Cent. 





Bee SORRY “cbdids occ ccdscccvsccedccete 13 62 18 8&6 
First degree reactions................ 4 19 3 14 
Second degree reactions.............. 1 4 0 0 
Third degree reactions................ 3 14 0 0 





The table shows an absence of second and third degree 
reactions after injection of sodium tetraiodophenol- 
phthalein. We have listed under first degree reactions 
patients that suffered either a slight headache, vertigo 
or nausea lasting from a few seconds to ten minutes. 
Under second degree reactions we include patients that 
sustained first degree reactions of slightly increased 
severity for a period of three or four hours. Third 
degree reactions include patients that had nausea, vomit- 
ing, backache, slight tachycardia and temporary fall of 
blood pressure. Invariably the blood pressure in these 
cases soon returned to normal. Even the patients suf- 
fering the severest reaction showed no evidence or 
symptoms of it the next day. 


TECHNIC 


As stated previously, sodium tetraiodophenolphthalein 
can be made into solutions as high as 40 or 50 per cent. 
without difficulty. We have arbitrarily chosen a 12.5 
per cent. solution (8 c.c. of water per gram) for injec- 
tion. A more concentrated solution than this may 
produce necrosis of tissue if injected outside the vein. 
Three and five-tenths grams of sodium tetraiodophenol!- 
phthalein, which is an adequate dose for an adult, is 
dissolved in 28 c.c. of freshly distilled water. The 
solution is filtered through a fine filter paper and steril- 
ized in a boiling water bath for fifteen minutes. We 
have put individual doses in ampules and sealed them 
before sterilization for convenience. A solution in 
ampules has been injected without any change in toxicity 
as long as three weeks after preparation. The solution 
is given intravenously in two doses, one-half hour apart. 
in the morning before breakfast, between 7:30 and 
9a.m. Care should be taken not to allow extravasation 
outside the vein during injection. Solutions made to 
this dilution may produce induration, but no sloughing 
of tissue has ever occurred. 

The orders for the patient and the roentgen-ray 
routine are the same as described in previous publica- 
tions for sodium tetrabromphenolphthalein.*® 

We have had variable and inconstant success in secur- 
ing shadows of the gallbladder after oral administration 
of sodium tetrabromphenolphthalein or sodium tetra- 
iodophenolphthalein. This method of administration 
is being tried at present. Intravenous injection of any 
compound for cholecystography will always have some 
advantage over the simplicity of oral administration. 


_ 6. Graham, Cole (Footnotes 1 and 4); Roentgenological 
Visualization ‘of the Galisader bg the Entavenowe Injection of Tete 
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After oral administration there are certain variations in 
intestinal tolerance and in the rate of absorption from 
the intestine. On the other hand, in an intravenous 
injection, a known dose is introduced into the blood 
stream. Dosage is a very important feature of the 
method. The value of the clinical application of the 
method is as important as a test of function of the 
gallbladder, as it is a means of visualizing the organ. 

The interpretation of the roentgen-ray shadows is 
the same for shadows produced by sodium tetraiodo- 
phenolphthalein as for those produced by sodium tetra- 
bromphenolphthalein. We have given our interpretation 
in previous papers." 

The reliability of cholecystography for diagnosis of 
lesions of the gallbladder continues to be very great, in 
our hands. Reports from other clinics in this country 
and abroad are likewise favorable as to the reliability of 
the method. In several hundred cases injection has been 
made with the halogenated phenolphthaleins for chole- 
cystography. The chief criticism has been concerned 
only with the toxic reactions. We feel that these will 
be largely eliminated by the use of the tetraiodophenol- 
phthalein compound instead of the tetrabromphenol- 
phthalein. Dr. Sherwood Moore’ of the department 
of radiology has reported a correct diagnosis of 
gallbladder pathology by cholecystography in 92.5 
per cent. of fifty-five cases in which the diagnoses 
were confirmed by operation. The procedure is partic- 
ularly valuable in those cases of early cholecystitis in 
which clinical and other methods of examination leave 
one in doubt as to the diagnosis. 


ACUTE COCAIN POISONING 
PRELIMINARY REPORT OF AN EXPERIMENTAL 
STUDY * 

A. L. TATUM, M.D. 

A. J. ATKINSON, M.S. 

AND 
K. H. COLLINS, B.S. 

CHICAGO 


Acute cocain poisoning, with its all too frequent 
disastrous sequelae, requires for its treatment the devel- 
opment of a closer understanding@f the site and mode 
of action of this drug. 

In laboratory animals as well as in man, respiratory 
failure invariably precedes cardiac failure in cocain 
poisoning. Respiratory failure requires artificial respi- 
ration. In the past, artificial respiration, though 
resorted to both clinically and experimentally, has not 
been very successful. In the rabbit, however, we have 
heen able by artificial respiration alone to raise the 
lethal subcutaneous dosage from approximately 100 mg. 
per kilogram of body weight, the usual fatal dose, to 
from 300 to 350 mg. per kilogram, with return of 
efficient respiratory center function. In the dog, on 
the other hand, artificial respiration alone was, in our 
experience, an inadequate procedure, since we were 
unable to raise the lethal dosage by this means. 

Years ago it was shown that decerebrate animals 
were considerably more tolerant than normal animals. 
Furthermore, we were much impressed by the manner 
in which the respiratory center of the rabbit fails, 





_.7. Moore, Sherwood: Cholecystography After the Method of Graham, 
Cole and Copher, read before Midwest Section of the American Roentgen 
Ray Society, Detroit, Feb. 19-20, 1925. 

* From the Laboratory of Pharmacology of the University of Chicago. 
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namely, the respiration becomes more and more rapid 
and shallow, soon passing into a respiratory flutter or 
tremor, and then ceasing all activity. In the dog this 
also is seen, but it is not quite so marked. This would 
seem to indicate that the center failed in a stage of over- 
activity or excitability, a “jamming of the mechanism.” 
Since decerebration raises the tolerance, it should follow 
that a contributory factor in the respiratory failure is 
some influence of the brain on the respiratory center, 
in addition to a direct drug action on this center. 

With these conceptions in mind, we resorted to the 
use of hypnotics in both prevention and treatment of 
cocain convulsions. Our choice for the immediate pur- 
pose was either barbital sodium or a mixture of barbital 
sodium with paraldehyd. With the intravenous adminis- 
tration of 100 mg. of barbital sodium per kilogram of 
body weight, with 5 c.c. of a saturated solution of 
paraldehyd in saline solution per kilogram of body 
weight, we were able to raise the lethal subcutaneous 
dosage of cocain in the dog from approximately 26 mg. 
per kilogram to something over 100 mg. per kilogram, 
an increase of tolerance of approximately 400 per cent. 
This high tolerance was reached only in those animals 
to which the hypnotics had been given before the onset* 
of convulsions. If conyulsions were allowed to occur, 
the dosage from which recovery was obtained was 
lower. Animals allowed to remain in convulsions for 
five or more minutes recovered only in case they had 
received not more than. 50 mg. of cocain per kilogram. 
The shorter the time the convulsions were allowed to 
continue, the greater the dosage of cocain that could be 
tolerated, up to approximately 100 mg. per kilogram in 
case no convulsions were permitted; and, reciprocally, 
the shorter the convulsion period, the greater the 
chance of recovery. . 


s 


CONCLUSIONS 

1. The hypnotics given as indicated above immedi- 
ately stop the clonic convulsions. 

2. The longer the convulsion period is permitted to 
continue, the less is the likelihood of recovery. 

3. The brain, the evident seat of the clonic convul- 
sions, plays a tremendously important part in the resis- 
tance or susceptibility of the respiratory and probably 
other medullary centers to cocain poisoning. 

4. From our own experience and the experience of 
others, atropin, chloral hydrate, ether and morphin, 
separately or ‘variously combined, are not satisfactory 
antidotes for cocain poisoning, either having no signifi- 
cant effect or even actually increasing the dangers. 

5. These experiments were done on laboratory ani- 
mals under controlled conditions, and point to the 
fundamental underlying causes of death in cocain 
poisoning as being essentially a summation of direct 
injury by the drug and the deleterious influence of the 
cocain-poisoned brain on the medullary centers. 





Children’s Hospital Service in New York.—Special hos- 
pital services are available at a minimum expense to deserv- 
ing school children in about 130 hospitals in ninety cities 
and villages throughout the state. Practically the same rate 
is given to school children as is charged to authorities in 
charge of the poor for similar services. This amounts to a 
mobilization of the hospitals and dispensaries, and their 
attending staff, for diagnostic, corrective or other services 
to our school children. It provides hospital centers to which 
school medical inspectors can take the children, where they 
are cared for like private patients and may receive the best 
modern attention in the various fields of medicine and 





surgery.—Howe, W. A.: Am. J. Pub. Health 15:307 (April) 
1925 
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ACUTE SYPHILITIC MYELITIS WITH 
FATAL ASCENDING PARALYSIS 


REPORT OF CASE 


GEORGE L. LAMBRIGHT, M.D. 
CLEVELAND 


There are numerous articles on chronic syphilitic 
cord iesions, but comparatively little mention has been 
made of acute syphilitic myelitis, which so frequently 
terminates in disaster. Since 1874, when Leyden? 
reported cases of this nature, about 200 cases have 
been found in the literature. This has been recently 
reviewed by Cole,? who added two cases of his own. 
Until his report it has been rarely mentioned in this 
country ; but, from the number of cases reported in the 
foreign countries, one would judge that it is fairly 
frequent in our country, but not presented to the medi- 
cal profession. In contrast to the number of acute 
syphilitic myelitic cases, there is a much smaller number 
reported from other causes. The largest group encoun- 
tered is that reported by Phifer and Forster,’ due to 
gonorrheal infection, which certainly does not rank 
next in frequency in producing acute myelitis. Only 
isolated cases of myelitis due to acute infectious and 
contagious diseases, hemorrhage, tumor, trauma and 
bone disease are to be found. The literature shows that 
syphilis produces, most frequently, acute inflammation 
of the cord, and in every case it must be thought of 
first. In 200 cases, as little as two months had elapsed 
in some from the time of the primary infection until 
acute inflammation of the cord followed. In Cole’s 
case a secondary eruption was present, and an initial 
mouth lesion was disappearing at the time of the acute 
cord signs. Seventy per cent. of the cases ended fatally 
within from forty-eight hours to four weeks. Numer- 
ous cases had had satisfactory methods of antisyphilitic 
treatment before acute symptoms appeared. The 
susceptible ages are between 20 and 30. Predisposing 
factors of fatigue, trauma, sexual excesses and alco- 
holism are more operative in cord lesions than might 
be believed. Fournier* reported an interesting case 
that followed a long bicycle race, which produced great 
fatigue. Practically all the cases reported have occurred 
in the male sex. The following case is typical of what 
can be seen in a typical case of acute syphilitic myelitis 
with a fatal ending: 


REPORT OF CASE 


A woman, aged 28, a housemaid, single, born of neuropathic 
parents, was seen, Aug. 23, 1923, with limbs spastic, neces- 
sitating the use of a cane. With the exception of neurotic 
tendencies until 1919, she had been in good health. At this 
time there developed a weakness and numbness jn the left 
leg. For this, she was under neurologic observation for 
fifteen months. Some improvement resulted, but she was left 
with a susceptibility toward stumbling easily. August 1, she 
felt much fatigued and nervous. August 3, she was awakened 
from sleep with a sensation of having been suddenly shaken 
in the whole body, and this was followed immediately by 
girdle pains, nausea, vomiting and tremor of the limbs, with 
numbness and tingling. 

The examination showed the patient was well developed 
and well nourished, 5 feet 4 inches (163 cm.) in height, and 


1. Leyden, quoted by Mott, Frederick: Oxford Medicine, Oxford 
University Press 6, 1921. ¥ 7 ; 

2. > =? — Sygiine prcorene Bree Report of 
Two Cases, Arch. Dermat. yph. B: 102- an. Fy 

"Spite F. M., and Forster, K.: Gonorrheal Myelitis, Arch. 

Int. Med. 32: 530-537 (Oct. 1923. ma 

4. Fournier, quoted by Nonne: are of Nervous System, Phila- 
delphia, J. B. Lippincott Company, 1916. 
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weighed 140 pounds (63.5 kg.). There was pallor, and a great 
deal of difficulty in walking, because of tremor and spasticity 
of the limbs. General nervousness was quite evident, and 
the impression was at first one of hysteria. In the eyes there 
was noted anisocoria, sluggish reaction to light, and a larger 
pupil in the right one. A slight amount of atrophy was 
present in the disks. Difficulty was experienced in recog- 
nizing objects. The teeth were infantile and widely spaced 
The neurologic examination by Dr. Alan D. Finlayson 
revealed that the Romberg sign was moderately positive, and 
when walking she dragged the left foot in a spastic position 
Spasticity was also present with passive movement. Thx 
knee jerks were active and equal on the two sides. The 
Achilles reflexes were very active, the left more than th 
right. A well sustained ankle clonus was présent in the left 
ankle and left knee. Oppenheim, Babinski, Shattuck and 
Shaffer’s responses were present in both legs. No atrophy 
was noted, but the limbs were cold and pale. The biceps 
triceps and supinator responses were active and equal in the 
two arms. 

The sensory component was superficial. The tactile sense 
was acute over the body, but most marked on the left side 
from the foot to the lower costal border. Pain sense was 
unimpaired. The thermic sense was impaired on the left side 
to the lower costal border, and on the right side to the crest 
of the ilium. As to deep sensibility, the muscle tendon sense 
was impaired in the toes, feet, knees and at the hips, The 
vibratory sense was impaired in the same regions. The 
abdominal reflexes were absent on both sides. 

The second and third cranial nerves were the only ones to 
show pathologic change. The right pupil was larger than 
the left, irregular in outline and sluggish to light. The right 
fundus showed a well defined pallor of the disk, and the field 
of vision was narrowed by gross tests. 

The blood and spinal Wassermann reaction was four plus 
A positive globulin reaction was obtained with the spinal 
fluid, and 90 cells per cubic millimeter were present. The 
urine contained a trace of albumin and a large number of pus 
cells. The erythrocyte, leukocyte, hemoglobin and differentia! 
cell count were within normal limits. 

August 29, the symptoms were increased, and the patient 
was sent into the hospital for antisyphilitic treatment. There 
was some hesitancy on our part in giving arsenicals intra- 
venously for fear of the Jarisch-Herxheimer reaction, and 
for four days there was rest in bed with cold to the back and 
symptomatic treatment. During this time a progression of the 
paralysis affected the arms. The temperature varied from 
99.2 to 100.4 F., and respirations from 20 to 24, the pulse rate 
from 9% to 106. 

September 2, 6 gm. of neo-arsphenamin was given intra- 
venously. Twenty-four hours later the condition had grown 
much worse, with temperature of 102.4 F., respirations 50 
and pulse rate 160. The patient was unable to move the 
upper or lower extremities, and it was evident that an ascend- 
ing paralysis of the cord was taking place, which would soon 
terminate in a bulbar death. Death occurred, September 5, 
and necropsy by Dr. McGinniss showed numerous areas of 
softening with creamy exudate throughout the cord, but more 
marked in the dorsal and lumbar regions. No hemorrhage 
was found. The outline between the gray and the white 
matter was defined. Microscopic examination showed acute 
degeneration of the anterior and lateral tracts, with consider- 
able swelling of the axis cylinders. The blood vessels showed 
considerable round cell infiltration. No gummas were found 
It was not possible to examine the brain. Some congestion 
of the kidneys and spleen was found, with fibrosis of the 
latter organ. Cystic degeneration of the ovary was present. 


COMMENT 

The diagnosis was made from the history, symptoms, 
neurologic examination, and performance of the 
laboratory tests on the blood and spinal fluid. Cord 
paralysis is obvious from the sudden paralysis of the 
limbs and sphincters, with disturbance in sensory sen- 
sation. The symptoms of chill, nausea, girdle pains anc 
back pains are typical of this condition. The early 
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spasticity of the limbs with hyperactive reflexes soon 
changed to flaccidity and lost reflexes, as the inflamma- 
tion in the cord progressed. Ankleclonus, and the 
Babinski and Romberg signs are always present during 
some stage of the disease, and sometime Brown-Séquard 
phenomena are present, also. Trophic ulcers, which 
are quite often present, were absent in this case. 

628 Union Building. 















Clinical Notes, Suggestions, and 
New Instruments 








AN IMPROVED CANNULA AND TROCAR FOR USE IN 
PARACENTESIS ABDOMINIS 






Bryce W. Fownraine, M.D., Mempuis, Tenn. 





Difficulty in performing an aspiration recently prompted 
me to devise what I believe is a very practical cannula and 
trocar. 1 have had the parts made as illustrated, using an 
Ochsner cannula for gall- 
bladder paracentesis, with two 
trocars—one, sharp or spear- 
pointed, and one, rounded or 
blunt pointed—added to it. 

The chief difficulty encoun- 
tered in paracentesis is a plug- 
ging up of the lumen of the 
cannula with a blood clot or 
lymph, or a closing of it by 
contact with the omentum, the 
mesentery or a coil of the 
intestines. 

After complete anesthesia 
(over a small area) of the 
skin, fascia, muscles and peri- 
toneum, with a 2 per cent. 
solution of procain, a nick is 
made through the skin down 
to the peritoneum, with a 
sharp pointed scalpel. The 
cannula with the sharp or 
spearpointed trocar is intro- 
duced through the 
wound, and the peri- 
toneum is punctured. 
As soon as the fluid 
appears in the can- 
nula, the sharp 
pointed trocar is 
withdrawn, and the 
blunt pointed trocar 

Improved cannula with sharp and blunt is placed in the can- 
pointed trocars. nula, screwed in place, 

and drawn out far 
enough to permit free drainage. In case the lumen becomes 
plugged or in any way obstructed, it is a simple matter to 
pass the trocar down the length of the cannula and dislodge 
the obstruction, or to push away from the end any part of 
the viscera. With the blunt pointed trocar in the cannula 
pushed to the end, the cannula can be moved about or pushed 
to a greater depth in the peritoneal cavity without discomfort 
to the patient or danger to the viscera from the sharp edge 
of the cannula. 

This cannula is the size of a No. 15 F. catheter, and, 
instead of having one opening at the end, I have added four 
lateral openings at intervals at the lower end. These open- 
ings are on all sides of the cannula, and correspond in size 
to the diameter of the lumen. With these five openings, it is 
apparently impossible to close all of them so as to interfere 
with perfect drainage. Furthermore, a much larger quantity 
of the exudate or transudate can be removed with this cannula 
than with the same canntfla with only one opening at the end. 
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While the procedure of tapping the peritoneal cavity is not 
difficult, I feel that any means that will expedite or facilitate 
it is of benefit and comfort to the patient, as well as of aid 


to the operator. 
1109 Central Bank Building. 





ORTHOPEDIC WRENCH 


J. J. Kurtanper, M.D., CLevetann 


Orthopedic Surgeon, St. Joseph’s Hospital, Lorain, Ohio; Junior 
Orthopedic Surgeon, Mount Sinai Hospital, Cleveland 


The orthopedic wrench described here is a simple, light sub 
Stitute for the heavy, cumbersome Thomas wrench, which 
weighs about three times as much 


three-eighths 


stronger and 






adjustment of the jaws 








ment is used, the jaws 
Light orthopedic 
wrench. 
trauma to the soft parts. 
Among the types of conditions in which 
I have used this wrench are: reduction of 
dislocated ankle; dislocated astragalus; 
clubfoot; as an osteoclast in bow legs 
(young children); impacted Colles’ 
fracture, and dislocation of the carpal 
semilunar bone. The service of the 
wrench in these conditions is self evident 


630 Osborn Building. 





A NEW INSTRUMENT IN SPLANCH- 
NIC ANESTHESIA 
Peyton R. Denman, M.D. 
Houston, Texas 


In performing splanchnic anesthesia, 
especially in cases in which many 
adhesions are encountered, I found it 
most difficult to introduce the needle, and 
frequently imposible. 

In order to facilitate this procedure and 
to introduce the anesthetic solution suc- 
cessfully in practically all cases, I had 
an instrument made that makes the intro- 
duction possible and safe. 

The instrument consists of a 7 inch 
needle fitted into a sleeve, which will 


engage and disengage the point of the needle by 


rotation of either the sleeve or the needle. 
302 Second National Bank Building. 





Tissue Culture.—The restraining action 


and costs from 


four to six times 


as much. I designed this instru 
ment and have 
time with highly satisfactory results 

It is constructed of tool steel. A 
inch bar is used, 
although a five-eighths inch bar is 


used it for some 


will probably he 


necessary when great force is 
required. The upper jaw is 4 inches long, 
and is made by sharply bending the steel bar 
at an angle of 90 degre 
chined round. The lower, or movable jaw, 
is machined from a 1 inch piece of steel, and 
may be opened for a distance of 6 inches, 
The hexagonal nut is tightened as the proper 


es. It is then ma 


is made. A piece 


of tubular steel is driven over the lower 
5 inches of the wrench, and allows an easy 
and comfortable grip. The wrench is nickel 
plated, and may be boiled in the sterilizer 
without the least damage 


When the instru 
should be covered 


with heavy rubber tubing to prevent undue 
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multiplication becomes more pronounced after the serum has 
been shaken for one hour or more, or subjected to the action 
of heat at 65 C. for thirty minutes.—Alexis Carrel. 
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Special Article 


THE ART AND PRACTICE OF 
MEDICAL WRITING 


Vv. WoRDs * 


GEORGE H. SIMMONS, M.D. 


Editor and General Manager Emeritus, American Medical 
Association 


AND 
MORRIS FISHBEIN, M.D. 
Editor, The Journa] of the American Medical Association 
CHICAGO 


(Continued from page 1119) 


As bricks are the individual elements that form the 
structure of the house, so words are the individual 
elements in the structure of an article. Words poorly 
chosen or wrongly used, like cracked or discolored 
brick, may destroy the pleasing effect of an otherwise 
perfect edifice. The use of long, technical words when 
short, simple words would suffice is a serious fault in 
scientific literature. It is axiomatic that the clearer and 
more simple the story, the better it pleases the reader ; 
long, technical or uncommon words indicate egotism ; 
they are not a sign of erudition. This is from a recent 
writer : 


Essential for defense, and for protection—an organ in 
which everything necessary for the stratagems of retreat, or 
the offensives of attack, are supplied ad libitum, while every- 
thing nonessential or detrimental to the matter of the moment 
is inhibited, arrested and suppressed—no more perfect sample 
of the design with which Life is drenched could be imagined 
by the most closeted of passionate idealists. 


Compare the foregoing with this from Sir William 
Osler : 


A slow, painful progress, through three centuries, science 
crept on from point to point, with many mistakes and many 
failures, a progress often marked and flecked with the stains 
of human effort, but all the same the most revolutionary and 
far-reaching advance ever made by man’s intellect. 


Or consider two other comparative examples, the first 
from a modern neurologist, the second from the famous 
essay by James Parkinson on the “Shaking Palsy”: 


There was ataxia in the upper extremities. Diadokokinesis 
was good in both hands. A suspicion of asynergia was 
aroused. There was bilateral papilledema. Hypesthesia was 
present in one area on the upper extremity. 

In this stage, the sleep becomes much disturbed. The 
tremulous motions of the limbs occur during sleep, and aug- 
ment until they awaken the patient, and frequently with much 
agitation and alarm. The power of conveying the food to the 
mouth is at length so much impeded that he is obliged to 
consent to be fed by others. 


The following example, from an article by a well 
known dermatologist, 


Eighty-five per cent. of late syphilitics, in our experience, 
selected with only a reasonable degree of discrimination as to 
therapeutic outlook, should undergo symptomatic arrest and 
be ultimately placeable on observation. 


might better have been written: 


Eighty-five per cent. of patients with late syphilis, selected 
with only reasonable discrimination as to possible successful 





—_——— 


* This is the fifth of a series of articles. When concluded, these 
papers, together with additional material, will be published in book form. 
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therapy, may become free from symptoms and ultimately be 
subjected only to renewed observation. 


What is here said does not imply that the scientific 
writer shall write science for the unscientific. The 
scientific writer is not asked to color or to distort his 
facts in order to make them intelligible to the multitude. 
He is merely asked not to hide his facts beneath a mass 
of coined scientific phraseology and, particularly, of 
scientific slang. 

SOLECISMS 


Case-—“Case” is the incidence of a disease, the 
totality of the symptoms and of the pathologic and 
other conditions; “patient’’ is the human being, the 
man himself. “The case had quite a temperature,” 
“T put the case to bed,” “This case was taken ill three 
weeks ago,” “I sent the case out for a walk’”—these 
and similar expressions are found continually in manu- 
scripts; the error nearly always is in using “case” for 
“patient,” seldom the reverse. 

To Operate-—A flagrant disregard of the rules of 
grammar is the deplorable misuse of the verb “to oper- 
ate,” which has gradually developed among a small 
group of American surgeons. “Operate” is both a 
transitive and an intransitive verb, and its usage in the 
two forms is clearly defined in even the most elementary 
grammar. “Operate” means, and is synonymous with, 
“to work”: the terms nearly always may be used inter- 
changeably. The surgeon who would hesitate to say 
“T worked this patient” says, without a blush, “I oper- 
ated this patient.” This solecism is limited to a group 
that represents one in seven hundred of our population 
—the medical profession—and, to only a small propor- 
tion of that group—to thoughtless surgeons. It is 
also limited to this country. American surgeons who 
justify themselves by saying that general usage makes 
correct usage should realize that “operate” is a word 
in general use wherever the English language is spoken ; 
it is not limited to medicine. Men operate on the 
board of trade, but no one, not even our surgeons, 
refer to them as “operating” the board of trade. Our 
linotype “operators” cannot operate “on” the linotype 
machines; trained machinists are employed for that 
purpose. Even if this misuse of the verb “to operate” 
were limited to medicine, good usage is not that of the 
careless minority, but that of the educated majority. 
The pity of it is that certain teachers in medical schools 
—professors of surgery—instead of setting an example 
to their students in the proper use of this verb, are 
responsible for the spread of its improper use. 

“Cystoscope,”’ “Obstetricate,” “Explore,” etc—The 
following appeared in a manuscript recently received : 


It was decided that the patient should be explored with 
the expectation of finding an acute appendix. 


Such a decision once made, the surgeon did not hesitate ; 
he explored his patient. Another surgeon was not so 
courageous : 


We have contemplated having some of our inoperable cases 
collapsed by thoracoplasty, but have delayed. 


And another physician, finding the English language 
rather too small for his purpose, perpetrated this mon- 
strosity : 


In a case in which I obstetricated at birth. 


Thus, patients are “collapsed,” “explored,” “operated” 
and even “obstetricated.” Such wage of intransitive 
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MEDICAL 


verbs in the transitive sense has no justification in the 
laws of grammar, nor in the usage of people of even 
ordinary education. Even less justification exists for 
transposing ordinary common nouns into verbs which 
do not exist. Astronomers never telescope the sky; 
bacteriologists never microscope their slides; but urol- 
ogists do not hesitate to cystoscope their patients. Far 
worse, however, is the conversion of proper names of 
scientists into verbs describing procedures that they 
have evolved or discovered. The bacteriologist who 
would not microscope his slides will “Schick” one 
patient, or even “Wassermann” another. 

Imbiguous Pronouns.—An author sometimes refers 
to himself in one place as “the writer,” in another as 
“the author,” in a third as “I,” and in still another as 
“we.” He may then use the pronoun “we” with refer- 
ence to the medical profession or the public in general, 
and refer to the writer of some previously cited arti- 
cle as “the author.” Careless use of the personal 
pronouns makes it impossible to tell when the author 
is referring to himself and when to some other person. 
An author should refer to himself in the same terms 
throughout. The use of the first person singular—lI, 
me—is the clearest and most satisfactory usage. When 
an author is reporting work done in conjunction with 
others, it is proper for him to use the pronoun “we,” 
provided he has stated who are represented by the 
“we,” so that the reader will not be confused. 

Temperature and Fever.—lIt is incorrect to say that 
a patient had “no temperature.” “No fever” or “no 
elevation of temperature” may be used. “Tempera- 
ture normal,” or “higher than normal” or “subnormal”’ 
also are satisfactory. Better still, if the temperature 
is normal, it should be so stated; if abnormal, it should 
be given in terms of the Fahrenheit or Centigrade 
scale. 

Proper Names.—On one page of an article on tabes 
appeared the following terms or “eponyms” to indicate 
tests or reactions: Cheyne-Stokes, Babinski, Trumpell, 
Marie-Foix, Klippel-Weil. While it is historically 
interesting to have a sign, test, reaction or disease 
known by the name of its discoverer, it is in the inter- 
est of scientific medicine to use a descriptive term. 
Certainly, “reflex rigidity of the pupil” is better than 
Argyll Robertson sign; great toe reflex is preferable 
to Babinski phenomenon; exophthalmic goiter better 
than Basedow’s disease. When a discovery is credited 
to several writers, the matter becomes complicated by 
the fact that national pride may assign a different name 
to the disease in several different countries. In most 
instances, it will be found far more satisfactory to 
use a descriptive term rather than to designate any 
sign or symptom by the name of the often alleged 
discoverer, 

Medical Jargon.—The peculiar usages of words 
which have been described are among the most fre- 
quent violations of correct use of English terms. There 
are, in addition, many words that have found their way 
into medical vocabularies with unusual meanings that 
are not recognized even by medical dictionaries. Such 
writings may properly be characterized as medical 
jargon or medical slang. When these words appear in 
medical manuscripts or in medical conversation, they 
are quite unintelligible to other scientists, particularly 
those of foreign countries; they are not translatable; 
they are definitely the mark of the careless and 
uncultured man, 
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A number of these terms are given here, with the 
definition and the correct words following : 

Jargon 
acute abdomen 
cardiac 
chronic appendix 
chronic ear 


Correct Term 
acute conditions within the abdomen 
patient with heart disease 
chronic appendicitis 
chronic otitis media 
collect cases of collect instances of 
Dakin’s, Dakin’s solution solution of chlorinated soda 
flu influenza 
lues, luetic syphilis, syphilitic 
multip. multipara 
neisserian disease gonorrhea 
organ or structure is negative organ or structure is normal 
pathology pathologic change, diseas 
primip. primipara 
prostatic patient with hypertrophy, intiam- 

mation, etc., of prostate 
changes in the blood 
epidemic encephalitis 
trypanosomiasis 
suggestive of 
syphilis of the stomach 


serology 
sleeping flu 
sleeping sickness 
suspicious of 
specific stomach 


Preferred (sages —Among other usages which fre- 
quently appear in medical writings, and which, while 
not incorrect, are susceptible of improvement, are: 

Word Preferred Usage 

suprarenal 

amid, among 

apparatus 

necropsy 

hyperthyroidism, or term descrip 
tive of the condition 

chronic interstitial nephritis 

sucrose 

treatment; these two words are nut 
interchangeable 

albumin milk 

typhoid 

functioning 

exophthalmic goiter 

intestine 

Jew, Jewish 

hypodermic 

person 

moribund, dying 

intraspinal 

photomicrograph 

lactose 

pediatrician 

polymorphonuclear, whe 
to leukocytes 

round cell 

killed 

specify disease meant, such as typhus 
or cerebrospinal meningitis 

roentgen ray 

roentgenogram 


adrenal 

amidst, amongst 
apparatuses 
autopsy 
Basedowoid 


Bright’s disease 
cane sugar 
cure 


eiweissmilch 
enteric fever 
functionating 
Grave’s disease, 
guts 

Hebrew, Israelite 
hypodermatic 
individual 

in extremis 
intraspinous 
microphotograph 
milk-sugar 
pediatrist 
polynuclear 


Basedow’'s disease 


referring 
round-celled 
sacrificed 
spotted fever 


X-ray 
x-ray picture 


Spelling. —The editor or reader of manuscripts who 
judges a paper full of misspelled words is likely to 
have small respect for the knowledge of the writer 
and for the attention he gave his manuscript. To spell 
incorrectly is a sign of a lack of education, but more 


often it means carelessness. Even a poor speller can 
use a dictionary, The physician who permits an igno- 
rant typist or copyist to submit for him a manuscript 
full of wrongly spelled words is revealing evidence 
of carelessness or ignorance on his part—not on the 
part of the typist. 

When words have different spellings, the writer 
should adopt one form. A list will be submitted later 
of many words for which different spellings exist. 
(For words not included, the press of the American 
Medical Association follows the American Illustrated 
Medical Dictionary for the words it contains, and the 
Standard Dictionary for all others. When two or more 
forms are given in the dictionary, the one given first 
should be followed. ) 

Official Nomenclature. — Certain scientific bodies, 
including the American Chemical Society, International 
Zoological Congress, Bureau of the Census, and Amer- 
ican Roentgenologic Association, have adopted official 
codes of nomenclature. Ordinarily, the writer will do 
well to follow the terms and spellings established by 
such organizations. 

(To be continued) 
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MEDICAL ASPECTS OF “BOOTLEG” LIQUORS 

To ferret out the truth with regard to the behavior 
of alcohol in the human organism seems to be a 
herculean, if not an almost superhuman, task. Many 
of the apparent incongruities are confusing even to 
the clear-headed student of the alcohol problem. Little 
wonder, therefore, that the less critical person no 
longer trusts any “expert” pronouncement on this 
subject, whether it be from the standpoint of its 
physiologic, toxicologic or sociological aspects. On 
the one hand, alcohol is “pronounced by authorities” 
to be a food; on the other hand, it is said, with equal 
emphasis, that “the only legitimate use for alcohol is 
in the arts and sciences,” and eminent physicians are 
quoted to oppose the use of the substance as a 
beverage. The apparent clash of judgments is not 
cenfined to the debatable questions of moderate 
drinking ; it is reflected even in the interpretation of 
cases in which harm is revealed beyond question. The 
opponents center their attack on alcohol itself in any 
dose, large or small, and in any dilution, high or low. 
The apologists for alcohol charge the “impurities” it 
contains and the abuses of liquor with responsibility 
for the most objectionable features of its use. Even 
in this respect the point of attack changes from time 
to time. Not long ago, the alleged unwholesomeness 
of the most objectionable alcoholic liquors was attrib- 
uted to the vague component termed fusel oil. Thus, 
it has been stated as “reasonable to suppose that the 
fusel oil, rather than the alcohol, contained in cheap 
whiskeys is responsible for some. cases at least of 
chronic alcoholism, particularly when we know that 
many inebriates prefer the cheap adulterated liquors 
as being stronger than the better brands.”? Yet, so 
far as it can be applied to the explanation of alcohol- 
ism, the fusel oil hypothesis has proved to be mostly 
an unscientific myth. 

Again, in contrasting the prevalent “moonshine 
poisoning” with the alcoholism of the prewar and 





1. Flint, G. E.: The Whole Truth About Alcohol, New York, the 
Macmillan Company, 1919. 
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preprohibition variety, Gerty * of Chicago believes that 
significant differences can be detected. He asserts that 
the type of poisoning now seen differs from ordinary 
alcohol poisoning in the following ways: The poison 
takes effect more rapidly, and the patient is brought 
to the hospital sooner because of the gravity of his 
symptoms. A smaller amount of the prevalent bever- 
ages is required to incapacitate. The effect is more 
profound and more often fatal. Mental deterioration 
is a common sequel, even after a few sprees. As far 
as the mental symptoms are concerned, the clinical 
picture is usually blurred, thus making classification 
of cases more difficult. 

Methyl alcohol, particularly in its cruder guise of 
wood alcohol, has undoubtedly been responsible for 
serious physiologic injury and death in the last few 
years. For the most part this has been due to the 
unwarranted assumption of the untutored that alcohol 
is alcohol, regardless. of such subtleties of the pre- 
nomen as methyl, ethyl, propyl, butyl or amyl, all of 
which are finding a place in the postwar vocabulary 
of everyday life. In some instances, methyl alcohol 
has been consumed unwittingly as the result of fraudu- 
lent practices in adulterating “alcoholic” beverages. It 
is a strange circumstance that widespread credence has 
been given to an allegation that pure methyl alcohol 
is less toxic than grain spirits or ethyl alcohol, the 
poisoning attributed to the former being ascribed to 
impurities. Somehow, each variety of alcohol seems 
to find an apologist. Hunt* of the Harvard Medical 
School, who has made extensive investigations in this 
field, regards the claims as to the comparative innoc- 
uousness of methyl alcohol as untenable, although it 
seems to be true that some samples of wood alcohol 
contain allyl alcohol, which is much more poisonous 
than methyl alcohol itself, in amounts sufficient to 
increase distinctly the toxicity of the wood alcohol. 
Pure methyl alcohol, however, is much more poisonous 
than ethyl alcohol. The cause of this difference, Hunt 
contends, is obvious when the pharmacologic action of 
the two alcohols is considered: although there are 
certain limitations to its use, ethyl alcohol is a food 
whereas methyl alcohol has, for practical purposes, no 
value whatever as a food. The body can quickly and 
almost completely oxidize (and utilize) moderate 
amounts of ethyl alcohol, but it has great difficulty 
in either destroying or excreting methyl alcohol. The 
latter remains in the body for long periods and, prob- 
ably with its oxidation products (formic acid and 
probably formaldehyd), has a very injurious action, 
especially on the eyes. 

According to government regulations, ethyl alcohol 
may be “denatured” or unfitted for human consump- 
tion by addition of a large variety of toxic substances. 





Gerty, F. J.: Clinical f So-Called Moonshine Liquors, 
Am, J. —_ Health 14: 603 Gs) 1924. 
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As illicit liquor is popularly stated to be derived in 
many instances through purification and redistillation 
of the commercially available “denatured” alcohol, one 
might expect to find some of these poisons in “boot- 
ler” liquor. It is reported that thus far the chief 
ingredient found which is not present in genuine 
whisky to the same extent has been acetaldehyd. Hunt 
hesitates to believe that this compound is responsible 
for the deleterious effects of spurious liquors; for, as 
he points out, acetaldehyd is only seven or eight times 
as poisonous as ethyl] alcohol itself, and in the samples 
analyzed there was on an average about fifteen hun- 
dred times as much alcohol as acetaldehyd. A person 
would have to consume almost his own weight of the 
liquor in order to get a fatal dose of acetaldehyd ; of 
course, he would die of alcohol poisoning long before 
he could get a dangerous dose of the aldehyd. 

Hunt’s own investigations of samples of illicit 
liquors alleged to have caused death in man have 
demonstrated their toxicity for animals to be fully 
accounted for by the ethyl alcohol they contained; he 
is inclined to think that, unless the victims of such 
poisoning had taken something besides the liquor 
analyzed, the results were due to the quantity of 
alcohol drunk or the manner in which it was taken, 
rather than to its quality. The depth of intoxication 
and the danger to life depend, as Hunt points out 
further, on the concentration of alcohol in the blood, 
and this is determined not only by the amount of 
alcohol taken but also by its concentration. There is 
a rather small margin between the amount of alcohol 
necessary to cause deep intoxication and that sufficient 
to cause death; hence, if a person takes a large 
amount of strong alcohol within a short time, he may 
get enough to cause not only intoxication but also 
death. This devious search for the subtle mysterious 
poison of “bootleg” liquors brings us back to aleohol— 
ethyl aleohol—as the alpha and omega of the problem 
of alcoholism from the medical standpoint. 





THE POSSIBILITY OF RECOVERY FROM 
DIABETES UNDER INSULIN 

In view of the fact that some patients with diabetes, 
especially the young, show an increased ability to 
utilize carbohydrates after insulin treatment, the pos- 
sibility has been present that the functional capacity 
of the pancreas may improve under the influence of 
the partial rest afforded by the insulin. The actual 
opportunity to demonstrate an anatomic basis for such 
a clinical improvement is naturally rare. Recently 
such an opportunity occurred in the service of Boyd 
and Robinson? of the University of Toronto. A boy, 
aged 9 years, who was known to have had diabetes 
since he was 2 years old, began treatment in December, 


1. Boyd, Gladys L., and Robinson, W. L.: Evidence of Regen- 
eration of Pancreas in an Insulin Treated Case of Diabetes, Am. J. 
Path. 1: 135-146 (March) 1925. 





EDITORIALS 


1183 


1922. 
with a diet sufficient for a boy of his age, and under 
a year of treatment his tolerance to carbohydrate 
increased threefold. 


Under insulin it was possible to provide him 


His physical condition improved 
correspondingly, and it was stated that from a chronic 
invalid in 1922, he became the leader of the “gang” 
in 1923. He was killed by accidental fracture of the 
skull when sleigh-riding. He lived only about three 
hours after the receipt of the injury, and an immediate 
postmortem examination was made. 

Because of the quick action taken in securing so 
prompt a necropsy that the pancreatic tissue could be 
fixed in suitable hardening fluids within thirty minutes 
after death, it was possible to study the labile elements 
of the islands of Langerhans, and the findings are of 
great interest and importance. None of the anatomic 
changes commonly found in diabetes were present, 
but this of itself is not significant, for severe anatomic 
changes are not always present even in fatal cases of 
diabetes. Such negative findings have been pointed 
out by many observers and serve to prove that func- 
tional capacity of the islet cells, as determined by 
clinical laboratory tests, is, after all, the final criterion 
for determining the ability of the individual to utilize 
carbohydrates. On the other hand, changes were seen 
that may be interpreted as evidence of regeneration of 
the cells of the islets, which sometimes were definitely 
hypertrophied ; also, there was an apparent increase 
in number, although these findings themselves have 
little positive value. 
the 


More important is the fact that 
so-called B cells of the pancreas, which 
believed to be most concerned in carbohydrate metal- 
olism and the ones that have been described as first 
destroyed in severe diabetes, were in this case either 
normal or increased in number. 

The findings in the case reported by the Toronto 
investigators suggest the possibility that there has been 
regeneration or formation of new islets in the pancreas 
since treatment 


are 


insulin begun, which would 
explain the observed rise of sugar tolerance in this 
The authors state that the distribution 
prominence of the islets in the peripheral portions of 
the pancreas suggest very strongly that they are new 
islets forming in the natural growth of the pancreas. 
Presumably the insulin treatment, by relieving the 
strain placed on the already functionally deficient islet 
system, allowed the new islets to develop and assume 
their normal functional capacity. 

While it is self-evident that the study of a single 
case cannot afford any final proof, especially with 
such a difficult subject as the question of histologic 
changes in the islands of Langerhans, nevertheless, 
the case reported by Boyd and Robinson has been 
studied under exceptionally favorable conditions, and 
because of the infrequency with which such valuable 
material can ever become available, is of great signifi- 
cance. At the least, it is an encouraging item of 
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evidence of particular value in this early period of 
insulin therapy that, at least in juvenile diabetes, there 
may be the possibility in some cases of an actual ana- 
tomic improvement, which means a real and permanent 
benefit for the patient. 





A RECORD NEURAL ACTIVITY 

In the days, nearly a century ago, when the once 
widely quoted “Bridgewater Treatises” were being 
prepared for publication, much emphasis was placed on 
the perfections of the human body. The ascendency 
of man was attributed not only to his superior intel- 
lect, but also to the excellence of the mechanical 
adjustments and the chemical processes, which in most 
cases surpassed human comprehension. It was a scien- 
tist no less eminent than William Prout, discoverer of 
the acid of the gastric juice, who called attention to 
“all the beautiful adjustments and adaptations of 
noxious and conflicting elements most wonderfully 
conspiring together for good,” as evidences of design 
in nature. In the course of time, however, the devel- 
opment of our knowledge of both the physical and 
the natural sciences has revealed such a wealth of 
surprising phenomena in almost every field of scien- 
tifie research as to make most of the “wonders of the 
ancients” seem trivial by comparison. Scarcely a day 
passes that the press does not record some item of 
scientific curiosity related to objects ranging all the 
way from the depths of the earth to the nebula in 
Andromeda, the light from which, according to the 
recent estimation of Aubble, requires nearly a million 
years to travel to the earth. 

With the revelation of these marvels has come a 
disposition to belittle the devices of the human mech- 
anism and to point to their comparative imperfections. 
We are reminded that the eye is a less perfect optical 
instrument than some of those of human invention. 
The limitations of some of the senses in respect to 
delicacy of perception are brought out by comparison 
with the remarkable range of stimulation or response 
that certain forms of modern physical apparatus 
exhibit. Many years ago Johannes Mueller ventured 
to suggest that the rate of conduction of a nerve 
impulse must be extremely rapid, approximating per- 
haps the velocity of light. Yet the actual measure- 
ments, first adequately carried out by Helmbholz, 
showed the velocity of the nerve impulse to be a 
comparatively slow process, not exceeding a magnitude 
of 100 feet a second. 

To offset these unsympathetic tendencies to belittle 
the majesty of the human organism, it is worth while 
to recall some of those niceties of performance that 
remain undimmed in physiologic grandeur. Thus, 





1. A readable account of ot of the f ingeresting, feeturss of modern 
scientific research is given arris, F. : Scien- 
tine Research and Human Wolfare, New York, the Macmillan Company, 
1924. 
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Mills? has recently cited a remarkable example of 
the actual complexity and rapidity of human nervous 
actions. A celebrated pianist has actually been ascer- 
tained by Sir James Paget to have played 5,995 notes 
in four minutes and three seconds, rather more than 
twenty-four notes a second. In calculating the variety 
of nervous impulses that must have been transmitted 
between the brain and muscles, including the conscious 
sensations involved, Paget estimated that “there were 
at the rate of ninety-six transmissions of force from 
the ends of nerve-fibers, along their course to the 
brain, in each of the same seconds during which there 
were seventy-two transmissions going out from the 
brain along other nerve-fibers to the muscles. And 
then add to all this that, during the time, in each 
second of which the mind was conscious of at least 
ninety-six sensations, and directed not less than 
seventy-two movements, it was also remembering 
each note to be played in its due time and place, and 
was exercised, with a judgment, in the comparison of 
the playing of this evening with those of the time 
before, and with some of the sentiments which the 
music was intended to express.” Surely this is no 
mean performance, even in the days of radio marvels. 





Current Comment 





THE MODERN CLINICAL THERMOMETER 


Few instruments of precision can vie with the 
clinical thermometer in their frequency of application 
in medicine or their practical usefulness in the man- 
agement of disease. It may seem strange to many 
that physicians now living can recall the day when the 
clinical thermometer was by no means universally 
available for professional work. Garrison assures us 
in his History of Medicine that neither Keen nor 
Tyson saw a clinical thermometer or a hypodermic 
syringe during 1862-1865. Although thermometry is 
by no means a novelty in medicine, the earlier instru- 
ments for the measurement of body temperature were 
only slowly adopted and transformed into the present- 
day type. The credit of the invention of the ther- 
mometer has been attributed chiefly to Sanctorius of 
Padua and to Galileo. The first instruments seem to 
have been made toward the close of the sixteenth 
century. Garrison remarks that the clinical thermom- 
etry “dreamed of by Sanctorius, and coquetted with 
by Boerhaave, Haller and de Haen” was revived in the 
classic essays of the Scotsman George Martine in 1740. 
Fahrenheit replaced spirit by mercury in the thermom- 
eter in 1720 and, after several attempts at graduation, 
introduced the scale that now bears his name. The 
use of the centigrade instrument dates from Celsius 
in 1742. It is scarcely more than half a century since 
thermometers began to come into what may be termed 
common use in medicine. There are, of course, 





2. Mill An Electrical Theory of Neural Energy, Arch. 
Neurol. le acchint: 13:155 (Feb.) 1925. 
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numerous instances of earlier thermometric records of 
body temperature. The instruments then in use were 
about 10 inches long; so large, in fact, that it took at 
least five minutes for them to register the axillary 
temperature, and so clumsy that, as Brunton relates, 
they were carried under the arm “as one might carry 
a gun.” Even more cumbersome must have been the 
instrument with which William Beaumont made the 
classic observations on Alexis St. Martin, his patient 
with a gastric fistula. The army surgeon recorded 
his purpose “to ascertain the variation in temperature 
in the interior of the stomach under different circum- 
stances and conditions of the system and vicissitudes 
f the atmosphere.” Nearly a century a Dec. 6, 
1829, Beaumont made this note: 


£0, 


\t 9 o’clock a. m., I introduced the glass tube of a ther- 
(Fahrenheit’s) through the artificial’ opening into 
the stomach, in a healthy condition, nearly the whole length 
of the stem. In six or eight minutes the mercury became 


stationary at 98. 


mometer 


The recent death of Sir Clifford Allbutt affords 
proper occasion to pay tribute to his resourcefulness, 
which led to a reduction in the size of the thermometer 
used in clinical medicine. To him is due the invention 
of the pocket thermometer of physicians in 1868. In 
place of the cumbrous instrument of his predecessors, 
he devised a new form suitable for carrying in a 
portable case. It is only one of his noteworthy 
achievements, yet a contribution that influences the 
daily performance of an entire profession. 





CRITICISM AND HYPERCRITICISM 


The human mind delights in extremes of statement ; 
antithesis is a favorite form in which to express dissent 
in the course of debate. As a rule, the facts lie some- 
where between the antipodal positions. Danger often 
lies in a statement uttered in the fervor of enthusiasm, 
without recognition of the uses to which the unquali- 
fied statement may be adapted. For example, at the 
Annual Congress on Medical Education, recently held 
in Chicago, a speaker remarked that “the modern 
education of the physician lays undue stress on the 
laboratory in diagnosis, and neglects the Study of the 
symptomatology of the onset and the course of a 
disease. The teaching of older clinicians has been 
forgotten in the worship of faithless idols, and the 
present day is searching for new specifics to cure and 
for easy short cuts to diagnosis. The physician of 
today has forgotten that typhoid and the pox were 
well known and diagnosticable long before Widal and 
Wassermann were born and before the causative 
germs of these diseases were discovered.” Now it is 
no disparagement of the older clinicians (whose five 
senses were probably at times in error quite as the 
more objective laboratory tests of today are) to direct 
attention again to the bacterial etiology of the infec- 
tious diseases. Through only a few avenues are the 
secrets of the sentient human body revealed. As Lee’ 
has said, from the beginning of the human race these 


1, Lee, F. S.: Scientific Features of Modern Medicine, New York, 
Columbia University Press, 1911. 
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avenues have not changed, and it is one of the achieve- 
ments of modern scientific medicine that along them 
have been found innumerable clues of which physi 


cians of even a century ago had no conception. 
Scientific diagnosis, though it is still far from the 
ideal and still finds itself too often mistaken, has in 
recent years made great strides. This is due largely 
to the fact that exact physical and chemical methods 
for detecting disease have come into use. Physicians 
are no longer dependent on the unaided senses. We 
may recall with pride the progress that has followed 
the more accurate diagnosis associated with the Widal 
and Wassermann tests. Fearless and forceful criti- 
cisms of our science are thoroughly welcomed and are 
essential for the wholesome development of medicine. 
What ought to be scrupulously avoided, however, is 
possible injury of the good in the effort to eradicate 
the bad. 


THE FORMATION OF HIPPURIC ACID 

Hippuric acid is a component of the urine that has 
long commanded attention because of the appreciation 
that its physiologic role is different from that of the 
other nitrogenous catabolites excreted by the kidneys 
The output may range from a small minimum, through 
an average of 0.75 gm. daily, up to several times that 
amount under conditions of normal health and func- 
tion. Hippuric acid represents the effort of the 
organism to eliminate products that are difficult of 
oxidation, in a form that is harmless. Thus, benzoic 
acid and benzoates are removed after synthesis with 
the amino-acid glycocoll to form hippuric acid. The 
process is one of the devices of the body for detoxi 
cating an otherwise objectionable substance. The 
origin of the glycocoll (amino-acetic acid) involved in 
the reaction has been a problem of especial interest 
Is it derived from preformed fragments in the tissue 
proteins or is it produced de novo for the needs of the 
detoxication process? The latest studies of Swanson ' 
at the University of Minnesota indicate that this pro- 
duction of glycocoll goes on at the expense of nitroge- 
nous groups that ordinarily would be catabolized to 
form urea. The content of the latter in the urine, 
other factors remaining unchanged, tends to be lessened 
after ingestion of benzoates and corresponding pro- 
duction of hippuric acid. As there is at such times no 
evidence of retardation of excretion or accumulation 
of urea in the blood, it seems probable that constituents 
which, during ordinary metabolism, enter into the 
composition of urea may in part be synthesized to 
glycocoll when the latter is required. There is no 
reason to assume that such a reaction is the expression 
of toxic disintegration in the organism. Despite a 
large output of hippuric acid induced by large intake 
of benzoic acid, the total daily nitrogen elimination 
may remain unaffected. Evidently, body protein is not 
specially attacked to provide the glycocoll needed for 
the synthesis of the hippuric acid. 





1. Swanson, W. W.: The Effect of Sodium Benzoate Ingestion on 
the Composition of the Blood and Urine. with Especial Reference to 
the Possible Synthesis of Glycine in the Body, J. Biol. Chem. @21 565 
(Jan.) 1925. 
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Association News 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 


Held in Chicago, March 9, 10, 11 and 12, 1925 
(Continued front page 1126) 


AMERICAN CONFERENCE ON 
HOSPITAL SERVICE 


Dr. S. S. GotpwaTer, New York, in the Chair 
Marcu 12—Morninc 


The Extension of Hospital Privileges to All Practitioners 
of Medicine 


Dr. S. S. Gotpwater, New York: This article appeared in 
full ir Tue Journat, March 28, 1925, p. 933. 


Hospital Facilities and the Medical Profession 
in the United States 
Mr. Homer F. SANGER, Chicago: This article appeared in 
full in THe JournaL, March 28, 1925, p. 950. 


Educational Opportunities of the Open Hospital 

Dr. Matcorm T. MacEacuern, Chicago: In the present 
period, hospitals, regardless of whether they are closed, semi- 
closed or open, are expected to offer educational opportunities 
to the intern and the physician practicing his profession 
therein. These opportunities vary in the. different types of 
institutions mentioned, there being advantages and disad- 
vantages worthy of consideration in order to make all the 
hospitals valuable teaching centers. The open hospital offers 
many educational advantages to the profession as a whole, 
but possibly some disadvantages to the intern, owing par- 
ticularly, to the frequent lack of definitely organized effort 
on his behalf by the medical staff of the hospital. What the 
intern secures in an oper! hospital may, in many instances, 
be almost entirely from his own individual undirected efforts ; 
and thus on himself depends, to a great extent, the real value 
of his internship. No doubt, the intern finds difficulty under 
the present system generally in vogue in open hospitals in 
knowing to whom he is responsible. Direction, supervision 
and checking up of the quality of his work is lacking, unless 
definite organization and provision is made to take care of 
this matter. He may find it difficult serving so many chiefs 
or masters, especially when only a few of them take a per- 
sonal interest in his clinical and scientific advancement. 
Generally speaking, however, he has in the open hospital 
access to a wider range of clinical material, providing a 
broader and more varied experience. His work, in part, 
frequently consists of medico-administrative activities, and 
thus he secures a training along important executive lines. 

Notwithstanding all this, I believe that the open hospital, 
with proper medical staff organization and the development 
of the right attitude or relation of the staff to the intern, 
could greatly improve the educational opportunities for interns 
generally. However, after all, is it not, to a great extent, up 
to the intern himself as to what he gets or does not get out 
of his internship? The trend of medical education today is 
to train the mind of the student to make him a better thinker, 
observer and investigator. If he can be sent out into the field 
with an investing mind, I have little fear but that he will 
get a great deal out of any hospital in which he is an intern, 
regardless of type or character. Such an intern will blossom 
forth later into a practicing physician with the right attitude 
of mind to seize the unlimited educational opportunities always 
available through active contact with well regulated hospitals 
of any kind. 

In a properly organized and managed open hospital today, 
the profession, as a whole, profits much through the educa- 
tional facilities and opportunities offered; and, indeed, we 
find the general average ability of the aggregate med- 
ical profession in any community where such a_ hospital 
exists much higher than that found where there is a closed 
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hospital offering educational and environmental advantages 
to a restricted group. It may be truly said that the inter 
and the physician working in the hospital today have as yet 
not taken full advantage of the unlimited educational oppor- 
tunities offered by the open hospital. These, however, can be 
made of greater advantage to all if more attention is given to 
definite effective organization along educational lines which 
is, to a great extent, lacking in a large majority of our open 
hospitals today. 


Educational Opportunities of the Closed Hospital 

Dr. A. C. BacuMeyer, Cincinnati: The term “closed” 
refers to the organization of the medical staff, and infers 
that only those physicians and surgeons who have been 
definitely appointed or elected to staff positions shall have 
the privilege of attending the patients who are admitted to 
the hospital. This type of organization lends itself best to 
close supervision and to control of the medical and surgical 
work of the hospital. The men forming such a staff are 
chosen more carefuly and should be chosen not only because 
of their ability,and competence as practitioners, but also with 
consideration for their ability as teachers. Each physician 
practicing in a hospital, while an individual, becomes a unit 
in the hospital organization. The closed staff enables him to 
function better as such a unit and at the same time offers 
many advantages over the “open” staff for the development 
of team work among the physicians and surgeons and for 
the development of whole-hearted interest in the institution. 
Though we are interested and are emphasizing the importance 
of education, it must never be forgotten that “the care and 
treatment of the patient is the paramount purpose and func- 
tion of the hospital.” Organization and equipment should be 
such as will bring to the patient every possible facility for 
prompt, competent and comprehensive diagnosis and treat- 
ment. Complete medical and surgical service must be 
rendered, if full advantage is to be taken of all opportunities 
for education. The educational advantages of the hospital 
may be discussed with reference to the patient, the hospital 
personnel, the community, the undergraduate medical student 
and nurse and the graduate physician and nurse. 

The patient: Instruction should be given relative to causes 
producing his illness and means of prevention of any recur- 
rence. The community: Our knowledge of prevalence of 
disease is based on mortality statistics. Hospitals and dis- 
pensaries should serve as the basis for compilation of mor- 
bidity statistics and better knowledge of conditions. Hospitals 
should actively join in community health programs. The 
hospital personnel: This should be instructed not only with 
reference to its duties, but with reference to personal hygiene, 
periodic health examinations, etc. The student nurse: Hos- 
pitals are the vital factors in nurse education. Opportunities 
for development of the best nursing courses are greatest in 
closed hospitals. The medical student: The hospital serves 
as a Clinical laboratory or a field of practical education. The 
closed hospital is essential for this purpose because of the 
opportunity for systematic teaching. The student should be 
introduced to the clinical aspect of medicine as early as 
possible in his career. He should first be taught in hospital 
wards before going into dispensaries. Graduate instruction: 
The intern year is the most valuable of all the years spent in 
medical college. Hospitals should develop definite programs 
of instruction for the intern. There should be intern meetings 
for review of work, seminar hours, journal assignments and 
abstract meetings, staff lectures and demonstructions. Beyond 
the intern year: Graduate medical instruction should be 
given leading to higher degrees in university or college hos- 
pitals. There should be short, intensive courses in diagnosis 
and therapy for physicians of the vicinity. 

The teaching hospital offers distinct advantage to: (1) the 
patient, because of the facilities for diagnosis and therapy and 
the competent service given; (2) staff members, because they 
must apply themselves and remain progressive or be super- 
seded; (3) the intern, because of the attention he must pay 
to patients; (4) the medical student, because of practical 
instruction and contact with experienced physicians; (5) 
nurses, because of examples of well trained physicians at 
work; (0) the community, because of the high type service 
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to be obtained in such a hospital; (7) the profession at large, 
because of the opportunity to consult with proficient men and 
to do research work as graduate students; (8) the hospital, 
because its reputation and standing in the community will be 
enhanced. 


CONFERENCE ON MEDICAL AND HEALTH 
EDUCATION OF THE PUBLIC 
Dr. Joun M. Dopson, Chicago, in the Chair 
Marcu 12—ArtTERNOON 
Campaign of Health Education 

Dr. Joun M. Dopson, Chicago: There is a growing con- 
sensus among physicians, public health workers, educators 
and others that the universal medical and health education 
of the public is the most fundamental and essential element 
in any health program. Pure water and food, sewage dis- 
posal, quarantine against contagion, and other hygienic 
devices are needful but secondary. Says Sir George Newman, 
“The mere increase of knowledge, and particularly. the 
knowledge of preventive medicine, or the ways and means 
of personal hygiene and well-being, can do nothing of itself 
to prevent disease and to safeguard health unless it be under- 
stood, accepted and practiced.” How can we bring about the 
understanding, the acceptance and the practice of the great 
body of knowledge which we have gained of preventive medi- 
cine, so pregnant with possibilities of good to the race? Much 
of this information must come from the medical profession. 
The physician is coming to see that in addition to his func- 
tion as the family physician he can render an even larger 
service often times, as health adviser. But how is the med- 
ical profession to make the public see and realize this fact? 
That is the theme of this afternoon’s discussion. The several 
speakers will discuss some of the pedagogic methods which 
are available in this campaign of health education. 


EDUCATING THE PUBLIC 
By Means of Bulletins and Journals 


Dr. Herman N. Bunnesen, Chicago: Health in a salable 
commodity, and there is an eager market for it. The health 
department of a community is the logical source of health 
information and publicity. To get health news to the public 
in the right way is a great problem and too often a neglected 
feature by health authorities. After much thought and experi- 
mentation on the problem of getting health news to the lay 
public, and borne out by local results, the following general 
conclusions are reached: 1. Health news and medical matters 
must be brought down to the average intelligence of the 
newspaper-reading public. 2. There should be one timely 
medical or related topic to the issue. This serves to focus 
the mind on the one subject, and, if treated simply, brings 
home a lesson. This is the prime purpose of health education. 
Also it is necessary to make the topics seasonable and 
anticipate local health events. 3. Generally, lay readers of 
health matters will not read or are impatient with a lot of 
figures and tabulated statistics. 4. The text of the bulletin 
should be illustrated. To the general reader, facts are 
brought home by pictures. Not only this, but it helps to hold 
the interest of the reader. 5. Readable print, well spaced, 
properly headed and paragraphed, good quality of paper, 
mailed in a way to suggest a small magazine instead of a 
handbill advertisement, all help to evoke the interest of the 
laity in health matters. 6. If thought and care with the lay 
reader in mind in publishing a health bulletin is made mani- 
fest, the great agent of publicity, the daily newspaper, becomes 
a valuable aid in furthering health education. 7. Since the 
bulletin is the means of informing the public of health depart- 
ment work, its success may be measured by the hearty coopera- 
tion of all business elements and other activities of the city 
in not only obeying the health laws but in lending a hand in 
keeping the next fellow in line. 8. A very important point 
in selling health is the telling of positive health. It is better 
to show how to keep well than to exhibit or relate matters 
of disease to the degree of disgusting or the evoking of 
horror im the reader. An optimistic point of view and a 
cheerful attitude in a health publication for lay readers get 
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better results than gloomy, terror-evoking reading material 


and pictures. The “do’s” should predominate over the 
“don'ts.” 
By Means of Newspapers 
Dr. Morris FisHpern, Chicago: The newspaper is the 


greatest medium for medical education of the public. A 
house to house investigation made in one of our large cities 
showed definitely that the great majority of persons acquired 
their health information from the daily newspaper. The plans 
devised at the headquarters of the American Medical Asso- 


ciation for checking medical news at the source, and for 
providing newspapers with accurate facts regarding new 
medical discoveries are as follows: In the handling of 


medical conventions and congresses, which constitute matters 
of news, arrangements are made to secure from each author, 
at least three weeks preliminary to the meeting, an abstract 
of from 200 to 500 words of the main points to be brought 
out in his address. These abstracts are assembled and then 
worked up into running accounts, which are sent to the large 
press services, including the Associated Press, Science Service, 
the United Press, the United News, the Consolidated Press 
and the International News Service. for issuing directly to 
newspapers. In this way the newspapers of the country are 
provided well in advance of the sessions with basic material, 
the accuracy of which can be guaranteed, since it emanates 
directly from the authors of the papers themselves, and since 
the high lights are picked out and the general articles pre- 
pared at the headquarters office of the American Medical 
Association by persons familiar both with medicine and with 
newspaper methods. In addition to supplying newspapers 
with medical news of conferences and congresses, the 
American Medical Association has arranged to reply directly 
to inquiries from individual editors concerning special stories 
that may arise in their vicinity. In this manner, much 
unauthentic and unsatisfactory medical news has been held 
up, and stories that had real news value were properly 
approved. We are able through our press clipping services, 
which cover medical news throughout the United States, to 
tell to just what extent the news material sent out is used by 
newspapers, and to determine the particular topics in which 
newspapers may be interested. 

More and more we are being called on by newspapers for 
special verification of news items, and there is no doubt that 
the service has great value in giving to the public the correct 
point of view as to medical developments. We have found 
that, so far as news matter is concerned, editors are just as 
anxious as are physicians to be certain that material published 
is accurate and that it will do no harm. Editors will do 
well to scrutinize with care any newspaper item which gives 
undue prominence to the remarkable skill of any individual 
physician. After all, the medical procedures that live are 
not the property of any one man. Even more important are 
the attempts of organizations devoted primarily to the raising 
of funds, or composed of promoters of unestablished and 
unrecognized methods for the treatment of incurable diseases. 
to utilize newspaper publicity to bring to them the inquiries 
of the uninformed public. During the last annual session 
of the American Medical Association in Chicago, an organiza- 
tion composed almost wholly of individuals promoting 
unusual and unestablished methods of treating cancer held 
a special session in one of the large hotels. Evidence is 
available that newspaper offices were called and asked to 
send reporters to this meeting, the invitation being accom 
panied by the announcement that sensational matter would 
be presented. Several newspapers did send reporters, and the 
following day papers throughout the United States carried 
announcements as to two new discoveries for the cure of 
cancer, neither of which was in any way established, neither 
of which had an actual scientific background, and neither 
of which has been extensively heard of since. The only way 
in which any newspaper can protect itself against such 
material is to rely on a publicity committee of a local medical 
organization, which will be able to provide information as to 
the scientific status‘of the men concerned and as to the actual 
basis for such discoveries. This recommendation has been 
made and put into effect in some communities, including, for 
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example, Kansas City, Minneapolis and Oklahoma City, and 
in each case the publicity committee of the county medical 
society is able to advise newspapers that are anxious to 
cooperate in avoiding the machinations of the publicity hound. 

The newspaper health column is a significant development 
in modern health education methods. There can be no doubt 
that properly conducted columns of this kind are a valuable 
feature in the medical education of the public. It is signifi- 
cant in this connection that certain “patent medicine” adver- 
tisers make their advertising simulate the health column in 
order to attract the unwary. This exploiting of the health 
column brings in, in a hidden manner, the names of secret 
preparations which must be secured at a drugstore, and the 
purchase of which results in profit to the advertiser. The 
advice is in no sense of the word disinterested or scientific. 
There are also, of course, health columns written by men who 
are perhaps not particularly qualified, either by medical train- 
ing or by literary ability, to inform the public, but whose 
names in themselves constitute a source of attraction to 
newspaper readers. Finally, there are such series of articles 
as are now being syndicated by the American Child Health 
Association, which constitute a regular feature of many 
papers, and which have distinct value in educating the public 
both because of the character of the material and because 
of the nature of the organization responsible for it. 

The medical profession today is attempting to form some 
organized method for supplying newspapers with material 
and yet preventing injustice through the overadvertisement of 
individual physicians, and through the furnishing of details 
concerning the personal lives of patients which the public 
should not have. If county medical societies and other med- 
ical organizations will arrange, through proper publicity 
committees, to supply newspapers with dependable material 
and to have on their publicity committees men who will make 
it their business to find out what constitutes medical news, 
so that they may cooperate properly with the newspaper 
man, the good that will accrue from proper education, both 
to the public and to the medical profession, will be immea- 
surable. I think I am safe in saying that the medical educa- 
tion of the public is the one certain method of overcoming 
the evils of quackery, of cultism, and of medical fraud. 


By Means of Addresses and Radio Talks 

Dr. Hucu S. Cumminc, Washington, D. C.: I regard the 
radio lecture more as a means of inducing the listener to 
seek information than as a method of conveying the informa- 
tion to him. The individual listener may be intensely inter- 
ested in what he hears, and while a certain amount of valuable 
information may be communicated to him, he cannot remem- 
ber all that is said. With -regard to the actual speech itself, 
it is my experience that the lecture should not be too long. 
At present, the lectures delivered by the Public Health Ser- 
vice require, as a rule, a maximum of about ten minutes for 
their delivery. These lectures must contain worth-while 
information. The information must of all things be accurate. 
Questions on which there is a difference of opinion as between 
competent medical authorities should usually be avoided. 
Subjects about which we know little or nothing should gen- 
erally be excluded. It must be remembered that the radio 
lecturer is talking to a mixed audience; nothing should be 
said that might not be repeated with perfect propriety by an 
adolescent youth to the girl who is listening in with him, or 
which they could not discuss with each other. The story of 
the lecture should be told preferably in conversational style 
and in simple language. We should be careful in a radio 
lecture not to frighten the sick. There are many sick people 
who listen to these lectures. If one is discussing diabetes, 
for example, or tuberculosis, one should not dwell on the dark 
side of the picture nor say too much about the frequency of 
a fatal termination. The Public Health Service prepares 
lectures for forty-eight cooperating broadcasting stations dis- 
tributed throughout the United States. We also have one 
cooperating station in Canada. In addition, these lectures are 
mailed to other agencies, which use them in various ways. 
Many of our lectures are converted into articles for news- 
papers and magazines. These lectures are being used in some 
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manner in a number of foreign countries, including Holland, 
Russia, Palestine and Chile. 


By Means of Health Expositions and Exhibits 


Dr. Wittiam A. O’Brien, Minneapolis: The first health 
exposition of which there is any record was the Cincinnati 
Sanitary Fair of 1862, which was conceived and directed by 
Gen. William S. Rosecrans. The purpose was to call atten- 
tion to the filthy condition of the town, and to point out the 
measures by which communicable disease could be checked. 
In 1921, the idea of calling attention of communities to 
health ideas was revived in Cincinnati. The fundamental 
difference between the two expositions was that the second 
included a pageant of progress as well as a protest against 
existing conditions. Similar expositions have since been 
held in many cities, and the attendance and interest have been 
very gratifying. The expositions consist of exhibits by health 
and social service agencies. There is an afternoon and an 
evening program of lectures and entertainments. School 
children are given free tickets, and all civic and commercial 
organizations join in the idea of fostering community health. 
Competitive health contests for infants and adults are held. 
Physical examinations of the type advocated as a periodic 
health measure are given without charge to adults. The 
University of Minnesota Medical School participated in an 
exposition held in Minneapolis in May, 1924. Booths designed 
to teach medical facts through the use of actual demonstra- 
tions were utilized. A teaching personnel of 300 was formed 
from the faculty and the student body. Actual specimens of 
breast cancer were used to teach the public that cancer of 
the breast always starts as a small, hard lump. The circula- 
tion of the blood in the web of the frog was of unusual 
interest. White rats from a nutritional experiment were 
shown. Statistical methods also were successful. Charts 
based on data obtained from 70,000 tuberculous persons who 
sought sanatorium care were used, and the percentage of 
arrests by groups was shown. A parallel exhibit showed 
(1) a normal lung with a normal roentgenogram ; (2) incipient 
tuberculosis; (3) moderately advanced tuberculosis; (4) 
advanced tuberculosis, with accompanying plates, depiciting 
the progress of the disease as a quantitative affair. One of 
the common objections to vaccination is that “prevention is 
worse than the disease.” Large photographs paralleling the 
course of smallpox and vaccination created a different impres- 
sion in the minds of some of these people. Medical education 
was presented through a combined panel and model exhibit. 


By Means of Periodic Examinations of Apparently 
Healthy Persons 


Dr. Josepu L. Mitter, Chicago: Lessening of the incidence 
of disease and consequent reduction of mortality has been 
one of the creditable accomplishments of preventive medicine. 
A large field in preventive medicine is the detection of disease 
in its incipience, before it has given rise to symptoms which 
would lead the patient to consult a physician, and correction 
of habits of living, or personal hygiene which predisposes t: 
disease. As an illustration are cancer, tuberculosis, hyper- 
tension, beginning cardiac impairment, diabetes, obesity, con- 
stipation apd infected tonsils. These conditions can be 
detected only by the systematic examination of the apparently 
healthy. This problem offers many difficulties: It cannot be 
performed by the state or federal government. The family 
physician must be called on to render this service. The cost 
will also interfere with its adoption. Only the well-to-d 
can take advantage of it unless the cost can be reduced 
beyond present levels. 











Diet of School Children——The importance of the correct 
feeding of children in schools cannot be overestimated. The 
dietary should be adequate as regards calory value; it 
should also be well balanced as regards the proportionate 
proximate principles, and it should be generous as regards 
vitamin content. The dietary should contain a full allowance 
of readily assimilable protein food, fresh, wholesome milk, 
butter or drippings, and, above all, an adequate amount of 
fresh vegetables and fruit, such as oranges and apples — 
Willcox, W. H.: Practitioner 114:3 (Jan.) 1925. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 


NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
ARKANSAS 
Health Officer Appointed.— Dr. Austin F. Barr, health 


officer of Beauregard Parish, Louisiana, has been appointed 
cer in charge of the recently approved full-time health 
department of Hot Springs. 


CALIFORNIA 


Evolution Taught.—The state board of education went on 
record, April 3, as favoring the teaching of evolution in the 
public schools of California, but only as a theory. 


Fraudulent Diplomas.—The Sacramento Bee, January 29, 
published a press dispatch dated Chicago, January 29, refer- 
to the arrest of “Yellow Kid” Weil, which relates thet 

d person had “forged degrees from the Universities of 
Berlin, Jena, Heidelberg, Sorbonne, in addition to honorary 
degrees from Harvard and degrees supposed to have been 
conferred by the late czar of Russia.” 


ring 


DISTRICT OF COLUMBIA 


Personal.—Dr. John T. Sprague, for two years chief of 
division of contagious disease, District Health Depart- 
ment, resigned, April 1, in order to engage in private practice. 


GEORGIA 


Personal,—Dr. Forrest L. Cosby, Jr., recently of Miami, 
Fla., has accepted the charge of the recently established 
orthopedic service in the City Hospital, Columbus. The 
city health officer of Atlanta, Dr. John P. Kennedy, has 
announced the opening of a free clinic for the prevention of 
diphtheria in children, to be held every afternoon at the 
health department. 


Health Week at Atlanta.—The mayor of Atlanta has issued 
a proclamation designating May 10-16 as “Health Week.” 
This period includes the days on which the Georgia Medical 
\ssociation meets in Atlanta. There will be short addresses 
in churches, May 10, and before civic bodies by visiting 
physicians on other days, and a health parade on Friday, 
in which the medical and dental professions, the Anti- 
Tuberculosis Association and Red Cross, nurses’ association, 
schools and other groups interested in health, will take part. 





ILLINOIS 


Physicians Warned.—The city council, Decatur, passed a 
resolution requiring the city attorney and police to report to 
the council each week the names of physicians issuing pre- 
scriptions, also that of the pharmacy dispensing the liquor 
and the name of the patient. The council warns that unless 
physicians and pharmacists show more respect for the pro- 
hibition law their privilege of issuing liquor on prescription 
will be forfeited. 

Chicago 

Dinner to Dr. Kraepelin.—A dinner has been proposed in 
honor of Dr. Emil Kraepelin, who will visit Chicago, April 
17, in company with Dr. F. Plaut (THe Journat, April 4, 
p. 1057). Members of the Chicago Medical Society who 
wish to attend this dinner should notify the secretary of the 
Chicago Neurological Society, Dr. Lewis J. Pollock, 25 East 
Washington Street (Randolph 0244), at once. 


Society News.—Among those who will address the Chicago 
Ophthalmological Society, April 20, at the Hotel Sherman, 
will be Drs. George F. Suker and James E. Lebensohn on 
“Osteomata of the Orb” with report of cases and stereopticon 
illustrations ——The next meeting of the Chicago Urological 
Society will be, April 23, in the John Crerar Library Build- 
ing——Dr. Robert P.. Parsons, U. S. N., Great Lakes, IIL, 
addressed the Chicago Neurological Society, April 16, on 
“Tyyparsamide and Sulpharsphenamin in the treatment of 
Neurosyphilis..—Dr. Jacob J. Mendelsohn addressed the 
Chicago Tuberculosis Society, April 16, on “Some Phases of 
Tuberculosis Dispensary Work,” and Dr. Alexander A. 
faximow on “Tuberculosis in Vitro.”-——Dr. Ludvig Hek- 
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toen and William H. Welker, Ph.D., addressed the Chicago 
Pathological Society, April 13, on “Crystalline Proteins in 
the Urine.” The April 15 meeting of the Chicago Medi- 
cal Society was a joint session with the Northwest Branch. 
Dr. George O. Solem spoke on “Duodenal Olystruction Due 
to Harris Bands,” and Dr. George H. Schroeder on “Primary 
Carcinoma of the Lung.” The discussions were opened by 
Drs. Elmer E. Henderson, Frederick Tice and Theodore 
Tieken. 





INDIANA 


Memorial Service for Dr. Hurty—Former vice president 
of the United States, Thomas R. Marshall, was the principal 
speaker at a memorial meeting at the Athenaeum, Indianap- 
olis, March 31, in honor of the late Dr. John N. Hurty. The 
organizations represented included the Indiana State Medical 
Association, the Indianapolis Medical Association, the Indiana 
Dental College, the Indianapolis Dental Society, the Indiana 
University School of Medicine and the Indianapolis Literary 
Society. Dr. Joseph R. Eastman, president, Indiana State 
Medical Association, presided. 

Society News.—Dr. William H. Foreman Indianapolis, 
addressed the Grant County Medical Society, Marion, 
recently, on “The Bowel Syndrome.”——Dr. William Gillespie, 
Cincinnati, recently addressed the Muncie Academy of 
Medicine on “Posterior Position of Occiput.”——-Dr. George 
A. Wyeth, New York, addressed the St. Joseph County Med- 
ical Society, recently, at South Bend on “Endothermy.”—— 
Dr. William A. Spencer, Wolcott, has been elected president 
of the White County Medical Society; Dr. Reid Ringer, 
Monon, vice president; Dr. Homer B. Gable, Monticello, 
secretary, and Dr. George R. Clayton, Monon, treasurer. 


KANSAS 


New Board of Regents.—A law becomes effective, July 1, 
creating a board of regents, which has the authority and 
duties formerly conferred on the state board of administra- 
tion, relating to the University of Kansas, Kansas State 
Agricultural College and its experiment stations, and the 
Kansas State teachers colleges of Emporia, Hays and Pitts- 
burg. The board will be composed of nine members appointed 
by the governor for a term of four years and will have the 
power to appoint and remove the executive heads, deans, 
professors and employees of the state institutions. 


KENTUCKY 


Epidemic of Typhoid.—It is reported that the epidemic of 
typhoid fever at the mining town of Wolfpit amounted to 
seventy-six cases, April 6, and that five persons had died. 


LOUISIANA 


Liquor Permits Endangered.— The divisional prohibition 
chief, A. R. Harris, has asked that the liquor permits of 
thirty New Orleans physicians and druggists be revoked for 
violation of prohibition regulations. 

State Medical Meeting.—The annual meeting of the Louis- 
iana State Medical Society will convene in New Orleans, 
April 21, under the presidency of Dr. Charles V. Unsworth, 
the first meeting of the house of delegates being April 20 
Official headquarters will be at the Roosevelt Hotel. 

Ninth Shreveport Physician Arrested.—A warrant was 
issued, March 30, for the arrest of Dr. Edgar B. Hands, 
Shreveport, on a charge of violating the Harrison Narcotic 
Law. Dr. Hands is the ninth physician in Shreveport, it is 
reported, charged with violating the narcotic law since the 
federal investigation at Shreveport began a few weeks ago 

Physician Surrenders.—Dr. John L. Pittman, Cedar Grove, 
gave himself up, April 6, to the U. S. marshal, it is reported, 
to begin serving a three months’ sentence imposed by Federal 
Judge Dawkins months ago on a charge of violating the 
Harrison Narcotic Law. Dr. Pittman appealed to the federal 
circuit court at New Orleans. The case was heard two 
weeks ago (THE JouRNAL, July 12, 1924, p. 126). 


MARYLAND 


Nurses’ Home at Johns Hopkins.—The contract for the 
construction of the new nurses’ home for Johns Hopkins 
Hospital has been awarded. It will be erected on Broadway, 
opposite the hospital grounds. The building, costing about 
$650,000, will be eight stories high, fireproof, and will accom- 
modate about 240 nurses. The design will be Italian 
Renaissance. 
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Joint Meeting—A joint meeting of the Baltimore City 
Medical Society and the Medical Society of the District of 
Columbia was held, April 15, at 1718 M Street, Washington. 
A special car from Union Station, Baltimore, carried mem- 
bers to and from Washington. The program was “Symptoms 
of Coronary Occlusion,” Dr. Louis Hamman; “Surgery of 
Biliary Disease,” Dr. A. C. Harrison, and “Intestinal Pro- 
tozoa,” Robert W. Hegner, Ph.D., professor of protozoology, 
School of Hygiene and Public Health, Johns Hopkins 
University. 


MASSACHUSETTS 


Malden Hospital News.—The staff of the Malden Hospital, 
Malden, has not resigned. The resignations reported in THE 
JournaL, April 4, p. 1055, were those of the medical board, 
which was an advisory body. 


Appointment at Harvard.—Harry C. Trimble, Ph.D., assis- 
tant professor of chemistry, University of North Dakota, 
University, N. D., has resigned to become assistant professor 
of chemistry at the Harvard University Medical School, 
Boston. 

Society News.—Dr. Milton J. Rosenau addressed the Boston 
Medical History Club, March 16, on “Epidemiology in the 
Bible.” Dr. Rosenau spoke particularly of an epidemic of 
bubonic plague described in the First Book of Samuel, 
Chapters 4-7——Drs. Harvey Cushing and Percival Bailey 
addressed the Harvard Medical Society at the Peter Bent 
Brigham Hospital, March 24, on “Histologic Classification of 
Gliomas and Its Prognostic Significance.” 


MICHIGAN 


Society News.—Dr. Frank N. Wilson, professor of medi- 
cine, University of Michigan Medical School, Ann Arbor, 
addressed the medical section of the Wayne County Medical 
Society, Detroit, April 13, on “Treatment of Heart Disease.” 
A dinner preceding the meeting was given in the society 
building iv Dr. Wilson’s honor——Dr. Frederick C. Warns- 
huis, secretary of the Michigan State Medical Society, 
recently visited the Wayne County Medical Society to deter- 
mine just what the state society could do in fulfilling its 
duty to the Detroit society-——-Dr. Clarence H. Burton 
addressed the Detroit Academy of Medicine, April 15, on 
“Some Doctors of Early Detroit."——A subscription dinner 
is being arranged in honor of Dr. Frederick W. Robbins, for 
some time in May. Dr. Robbins will retire from practice 
this summer. 


MINNESOTA 


Professors Emeriti Appointed.—The board of regents of 
the University of Minnesota, Minneapolis, have made Henry 
F. Nachtrieb, head of the department of animal biology, and 
Richard O. Beard, associate professor of physiology, pro- 
fessors emeriti, effective at the beginning of the next school 
year. Professor Nachtrieb has been head of his department 
since 1887 and was for a number of years president of the 
General Alumni Association of the university. Dr. Beard is 
the only remaining member of the original medical faculty. 


Dr. Strachauer to Direct Cancer Institute.—It was 
announced, April 3, that Dr. Arthur C. Strachauer, for seven 
years professor and chief of the department of surgery, 
University of Minnesota Medical School, Minneapolis, has 
resigned that position to become director of the new George 
Chase Christian Cancer Institute at the University. This 
institute, which will open July 1, was made possible through 
the Citizens Aid Society by Mrs. George Chase Christian, 
and combines research facilities with a fifty bed hospital. 
It will serve indigent persons and for the study of the cause 
of cancer and means of its prevention. Dr. Strachauer will 
also continue in private practice. 


Mayor’s Committee Disagrees—The committee of six, 
appointed by the mayor of Minneapolis (THe Journat, Janu- 
ary 31, p. 376) to investigate the situation at the general 
hospital has submitted a majority and a minority report, 
adopted by four and two members, respectively. The final 
disposition of the matter has not been made public. One 
question for consideration was whether the general hospital 
should be moved from its present location to a site on the 
university campus. The Journal-Lancet says the failure of 
the committee to agree may imperil the provisional gift of 
$1,500,000 from the General Education Board and make the 
raising of additional funds either through the legislature or 
by.public subscription more difficult. 
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State Medical Meeting.—Dr. Frank Billings, Chicago, wil! 
address the annual meeting of the Minnesota State Medica! 
Association, Minneapolis, April 28-29, on “Periodic Medica! 
Examinations”; Dr. William D. Haggard, Nashville 
president-elect, American Medical Association, will give a 
clinical demonstration in the medical and surgical joint 
section and speak at the banquet at the Radisson Hotel, a: 
which Dr. William J. Mayo, Rochester, will be toastniastc: 
Dr. Edward Starr Judd, Rochester, will speak on “Substitut: 
Medical Defense,” and Dr. Herman M. Johnson, on “Stat: 
Legislation.” A special effort has been made this year to 
present a well rounded program, and a large attendance is 
requested. A series of clinics will be presented by the 
Hennepin County Medical Society, Thursday, April 30 
Members of the clinical section of the society who contem- 
plate holding operative clinics, May 1 and 2, should advise 
Dr. William A. Jones, 406 Physicians and Surgeons Building, 
Minneapolis, at once. 


MISSISSIPPI 


State Medical Meeting.—The fifty-eighth annual meeting 
of the Mississippi State Medical Association will convene at 
Biloxi, May 12, under the presidency of Dr. James J. Haral- 
son, Forest. The first meeting of the house of delegates wil! 
be at 8 a. m. The new state board of health will lx 
nominated at this meeting in accordance with the recent 
Mississippi law which requires that eight of the ten members 
of the board be nominated to the governor by the stat 
medical association. Things “other than scientific” on th: 
program include boat trips on the gulf, dinner dances and 
fishing. Headquarters will be at the Hotel Avelez. The 
Woman’s Auxiliary has arranged an interesting program for 
the wives of members. 


MISSOURI 


WashingtonUniversity Bequeathed a Million.—Through the 
death of Sir W. Northrup McMillan, former St. Louis 
capitalist, at Nice, Paris, March 22, Washington University, 
St. Louis, will receive more than a million dollars for the 
establishment of a hospital to be known as the “McMillan 
Eye, Ear, Nose and Throat Hospital.” Mr. MecMillan’s 
mother, who died in 1914, provided that should her son die 
without issue, the residue of her estate should go for this 
purpose. 


Amendatory Medical Bill Dies.—The bill introduced in the 
recent legislature at the request of the Missouri State Medi- 
cal Association to amend the medical practice act died when 
the legislative session ended. This measure, which made it 
a felony to practice medicine without a license, was passed 
by the senate without amendments. In the house, amend- 
ments were attached to the bill, exempting chiropractors, 
Christian scientists and osteopaths. The state board's 
requirement of two years’ college work for admission to a 
medical school was abolished and an amendment adopted 
making four years in high school sufficient. Thus amended, 
the house passed the bill. The state medical association 
refused to accept these amendments and the senate refused 
to adopt them. Under these circumstances the bill died. 


State Medical Meeting.—The sixty-eighth annual meeting 
of the Missouri State Medical Association convenes at 
Kansas City, May 5-7. The House of Delegates holds its 
first meeting, May 4. All meetings will be at the Baltimore 
Hotel. There will be numerous clinics held on the morning 
of each day, at the general hospital, the general meetings for 
reading scientific papers convening in the afternoons. Dr. 
Morris Fishbein, editor, THe JouRNAL oF THE AMERICAN 
MepicaL AssociaTIoNn, will speak at the president’s reception 
on “Mirrors of Medicine,” and Dr. John M. Dodson, secre- 
tary, Bureau of Health aiid Public Instruction, American 
Medical Association, will discuss periodic health examina- 
tions. The Woman’s Auxiliary will hold its first annual 
meeting at the Muehlebach Hotel. Wives and daughters of 
members are especially invited to attend and take part in the 
work of the Woman’s Auxiliary. Entertainments have been 
arranged for the ladies who attend the meeting. Jackson 
County Medical Society will give a smoker to members of 
the state association, Thursday evening, May 7. 


Revocations Approved by St. Louis Society.—The council 
of the St. Louis Medical Society, April 8, adopted these 
resolutions : 

Wuerzas, Dr. Emmett P. North, a member and former president of 
the St. Louis Medical Society, is now president of the Missouri State 
Board of Health, which board has assiduously and persistently during 
many months endeavored to rid the state of persons and medical schools 
involved in the medical diploma mill scandal; and 
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Wuereas, The board has révoked the licenses of several geetenas 
found guilty of trafficking in the sale of medical diplomas; an 

WuerEAS, The board has cited some sixty physicians to show cause 
why their licenses should not be revoked; therefore, be it 


csolved, That the Council of the St. Louis Medical Society fully 
zes that Dr. North has sacrificed his time and personal interests dur- 

» all the months of the investigation by the board and has directed the 
vities of the board in a fearless, courageous and capable manner; and 
t further 


Resolved, That the Council pensive extends its earnest commendations 
to Dr. North and to the board of health for the work they have done 
the fight to rid the state of undesirable and unqualified persons in the 


ical profession. 

The board thus far has held two sessions, revoking the 
licenses of Drs; Waldo Briggs, Anna Golstein, Otto C. 
Hanser, Hugo L. Baepler, Adolph M. Krall, all of St. Louis, 
and Dr. Thomas R. Moore, Maplewood. Dr. A. John Lof- 
green, Kirkwood, and Dr. William F. Wagner, St. Louis, 
surrendered their licenses to the board, acknowledging that 
they were guilty as charged. Drs. Walter L. Kelley, Affton, 
and John Buschmann, St. Louis, were exonerated by the 
board. All together, about sixty physicians have been cited 
to show cause why their licenses should not be revoked, 
and the board will resume its sessions for the other trials 
at a date to be announced. 


NEBRASKA 


New Bureau Chief.—The governor recently appointed Dr. 
Villiam H. Wilson, Lincoln, chief of the bureau of health. 
Dr. Wilson practiced for many years at Table Rock and 
represented Pawnee County in the legislature in 1903 and 1905, 
and was senator from the first district in 1907, state health 
inspector from 1907 to 1915 and state epidemiologist from 
1918 to 1921. 


Society News.—Dr. C. A. Bradley, Beatrice, recently 
addressed the Gage County Medical Society on “Psychosis,” 
and Dr. Clifford P. Fall, Beatrice, on “Infant Feeding.” Dr. 
Charles S. Curry, Beatrice, was elected president and Dr. 
Frederick W. Buckley, Beatrice, secretary-treasurer. 
Dr. Joseph D. McCarthy, Elgin, has been elected president of 
the Madison County Medical Society and Dr. Edward L. 
Brush, Norfolk, secretary. The Stanton -County, Pierce 
County and Antelope County physicians have affiliated with 
this society. Dr. John D. Reid, Pilger, addressed the society 
on the Schick and Dick tests and gave clinical demonstrations. 





NEW JERSEY 


Child Hygiene.—Following demonstrations by the Bureau 
of Child Hygiene, the financial obligation of teachers of child 
hygiene have been assumed by the following communities: 
New Brunswick, Clayton, Egg Harbor City, Gloucester City, 
Boonton and Hopewell Township, and requests for demon- 
strations have been received from nine other communities in 
which nurses are expected to be placed shortly. The bureau 
continues technical supervision of this work, and is giving 
a course in infant hygiene to mothers in the Clinton 
Reformatory for Women. 


Deaf-Mutes Drive Automobiles.—An opinion was given, 


April 2, by Attorney General Edward Katzenbach, to the 
motor vehicle commission, to the effect that driving permits 


myst be issued to all persons who comply with conditions of. 


the automobile laws. The question was raised by a bill 
enacted by the last legislature providing for the licensing of 
deaf-mutes. He states that “common experience has not 
shown that a deaf person cannot with safety operate an 
automobile.” It was also stated that of 500 licenses given to 
deaf-mutes in institutions at Malone, Rome and Rochester, 
not one had yet been involved in an accident. 


NEW YORK 


Memorial Tablet—A tablet in memory of Dr. Thomas 
Passmore Berens was dedicated, March 28, at the Manhattan 
Eye, Ear and Throat Hospital. Dr. Berens, who died Dec. 28, 
1923, was actively identified with the institution for thirty- 
three years. 


Antispitting Campaign.—Under the auspices of the National 
Tuberculosis Association, an antispitting campaign was 
started, March 23. Circulars, posters and a manual entitled 
“A Public Revolt Against Spitting” were distributed. As a 
preliminary demonstration of this campaign, a campaign 
against expectoration was promoted by the association under 
the direction of Mr. Anderson, and in cooperation with the 
Syracuse Health Department and the Onondaga County 
Tuberculosis Association in that city. 
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Society News.—In place of the regular meeting, March 11, 
the Richmond County Medical Society gave a testimonial 
dinner to Dr. Walker Washington at the Staten Island 
Masonic Club, to commemorate his fortieth year in the prac- 
tice of medicine. Dr. Washington has been practicing at 
Tottenville since the year he was graduated, 1885. Dr. 
Daniel N. Eisendrath, Chicago, will address the genito- 
urinary section of the New York Academy of Medicine, 
April 22, on “Strictures, Kinks and Abnormal Insertion of 
the Ureter.” 


Commission for Survey of Crippled Children.—Senator 
Byrne has been appointed chairman of the New York Com- 
mission for the Survey of Crippled Children, and the survey 
is to be made under the direction of Henry C. Wright, 
director of the Hospital and Institutional Bureau of Con- 
sultation. New York is the first state to make official inquiry 
into the existing and necessary resources for the care of 
crippled children. The commission will study the number, 
distribution and condition of all crippled children between 
birth and 18 years of age, and inquire into the facilities for 
medical, surgical and convalescent care, and education and 
maintenance. The following definition of the crippled child 
has been adopted: 

A crippled child is one whose activity is or, due to a progressive 
disease, may become so far restricted by loss, defect or deformity of 


bones or muscles as to reduce his normal capacity for education or for 
self-support. 





New York City 


To Teach Children Safety. The American Museum of 
Safety, in cooperation with the state department of labor 
and the board of education, working through the heads of 
the continuation and evening schools, has inaugurated a cam- 
paign for the prevention of.accidents to children in industry. 
The campaign is the result of a report from the state depart- 
ment of labor showing that in one year 1,983 children were 
seriously injured while at work in factories in New York 
One of the first steps in the campaign will be to have every 
pupil in the continuation schools visit the museum at 120 
East Twenty-Eighth Street, where almost every device known 
for the prevention of industrial accidents is on exhibition. 

Drive for Medical Center.—At a luncheon at the Bankers’ 
Club, April 1, a drive to raise $2,000,000 for the balance of 
the Presbyterian Hospital’s part of the Medical Center, to b: 
conducted from May 1-15, was announced. A mass meeting 
will be held at Carnegie Hall, April 30. Nicholas Murra 
Butler, LL.D., president, Columbia University, will speak 
The Presbyterian Hospital, in conjunction with Columbia 
University Medical School, will form the nucleus of the 
Medical Center for which excavation has been started. The 
two institutions will occupy jointly a $10,000,000 building, the 
hospital’s share of the cost being $7,000,000. The Columbia- 
Presbyterian unit of the center will be ready for occupancy 
the latter part of 1926. 

Welfare Council Established.—The initial step in establish- 
ing a welfare council for this city was the appointment of 
a board of directors of seventy-five members, including rep 
resentatives of the public and of the city’s philanthropje and 
social agencies, and ex officio, the members of various city 
departments. The plan submitted provides for the immediate 
appointment of a staff and the opening of executive offices: 
$50,000 has been contributed to meet the expenses for the 
first two years. The task is to bring together 2,000 diversi- 
fied welfare agencies on a basis of voluntary but methodical! 
cooperation. These agencies now spend $80,000,000 annually 
They will be coordinated by voluntary grouping into divisions 
and sections. The board of directors will study the social 
needs and resources of the city, utilizing all facilities fo: 
cooperation that now exist. 


Child Health Meeting.—A national conference on child 
health was held at Columbia University, New York, under 
the auspices of the Institute of Arts and Sciences, March 25 
Dr. George T. Palmer, director of research, American Child 
Health Association, gave statistics of a recent survey, show- 
ing that for every 1,000 babies born in eighty-six cities with 
populations of from 40,000 to 70,000, seven mothers gave up 
their lives. The water supply in only sixty-seven cities was 
above suspicion. Of these cities, only twenty-one have their 
milk supply pasteurized: Forty cities now have parental 
clinics and seventy have health centers for infant care and 
instruction. Among the speakers were Dr. Haven Emerson. 
professor of public health administration at Columbia Univer- 
sity College of Physicians and Surgeons, and Dr. Philip Va: 
Ingen, secretary of the American Child Health Association 
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_ Hospital News.—The visiting committee of the state chari- 
ties aid association, March 17, made a report condemning 
the observation ward at Bellevue Hospital as entirely 
“nonfireproof.” —— The Junior League of the Hospital for 
Joint Diseases has endowed a $5,000 bed in that hospital —— 
A delegation of physicians from Coney Island visited the 
mayor, March 31, to protest against the crowded conditions 
in the Coney Island Hospital. There are only 100 beds. The 
old hospital was built sixteen years ago for a Coney Island 
population of about 9,000, whereas the population today is 
about 200,000.—Crowded conditions are also said to prevail 
at the Kings County Hospital, Brooklyn, the largest general 
hospital in the borough, and new buildings have been 
requested which would cost more than $2,000,000.——Ground 
was broken, April 2, for the $500,000 Emergency Building at 
Knickerbocker Hospital, One Hundred and Thirty-First 
Street and Convent Avenue, only half of which sum has 
been raised to date, the campaign for funds being in progress. 
——Fifteen thousand dollars to endow a memorial room in 
the new Presbyterian Hospital was voted, April 4, at a meet- 
ing of the emergency canteen of the American Red Cross 
Club. It was urged that the memorial room be devoted to 
the care of mentally disabled war veterans.——The annual 
banquet of the Peoples Hospital was given by the board of 
directors and medical staff at the Hotel Biltmore, April 18. 


NORTH CAROLINA 


Lecture on Evolution Omitted.—An aftermath of the “evo- 
lution agitation” in which a bill to forbid teaching evolution 
in.the public schools was barely defeated after a fight in 
which the president of the state university championed 
academic freedom, is the denial by the university authorities 
of the recent statement in the press that the invitation to 
Dr. Wolfgang Koehler, exchange professor from the Univer- 
sity of Berlin, to lecture on “The Anthropoid Ape” had not 
been extended by authority. Professor Murchison of Clark 
University, whom the press reports as having handled the 
correspondence, states that such invitations are usually mere 
formalities, and as a rule are extended by the authorities 
when requested. In this particular case, it is stated, one of 
the scientific fraternities at the University of North Carolina 
had asked Professor Koehler to come, and later the invitation 
was vetoed by the university authorities. 

Hospital News.—The Parrott Memorial Hospital; Kinston, 
will erect an addition costing more than $75,000.——The new 
hospital building at Albemarle will soon be opened at a com- 
pleted cost of $100,000, one half of which was raised by 
stock subscriptions, and one half subscribed by the general 
public and by physicians of the county. Officers have been 
selected as follows: president, Dr. Julius C. Hall; vice presi- 
dent, Dr. William T. Shaver, and secretary-treasurer, Dr. 
Lucius V. Dunlap——Dr. Parran Jarboe has been elected 
president of the staff of St. Leo’s Hospital, Greensboro; Dr. 
Ralph E. Dees, vice president, and Dr. Robert A. Herring, 
secretary. —— The Mecklenburg County authorities have 
selected a site of 100 acres, twelve miles from Charlotte, on 
the Statesville highway, for its $100,000 tuberculosis sana- 
toriury. Construction work will begin shortly———The Sec- 
retary of State announces the incorporation of the “Babies 
Hospital, Incorporated, Wilmington, N. C., non-stock.” A 
number of well known philanthropic women are the incor- 
porators——Construction work has been started on the new 
Davis Hospital, Statesville. It will be of four stories, with 
a capacity of fifty patients. 


OHIO 


Breast Milk Station—The Maternity and Children’s Hos- 
pital, Toledo, maintains a breast milk station which is at the 
service of any physician. Breast milk is bought and sold 
without profit. This station collected and dispensed from 
April 1, 1924, to Jan. 1, 1925, 11,282 ounces of mother’s milk. 


Marriage and Chiropractic Bills.—The recent legislature 
enacted a law making it compulsory for both parties of a 
marriage contract to present certificates to show that they 
are free from venereal disease——The chiropractic bills, 
which aimed to create a separate board of examiners for 


members of that cult, did not pass the legislature. 


State Medical Meeting.—The seventy-ninth annual meeting 
of the Ohio State Medical Association will be at Columbus, 
May 5-7, under the presidency of Dr. George E. Follansbee, 
Cleveland. Among visiting speakers will be Dr. Gotthelf Carl 
Huber, University of Michigan Medical School, Ann Arbor; 
George E. Vincent, Ph.D., president, Rockefeller Foundation, 
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New York; Dr. Olin West, General Manager and Secretary, 
American Medical Association, and Dr. William L. Benedict, 
Rochester, Minn. Registration will be conducted in Memoria] 
Hall, East Broad Street, between Fifth and Sixth streets 
The fifth annual golf tournament will be played, May 4, at 
the Columbus Country Club, and the usual organization 
luncheon will be, May 6, at the Elks’ Club. 


Academy of Medicine of Toledo—Dr. James T. Case. 
Battle Creek, Mich., addressed the Academy of Medicine of 
Toledo and Lucas County, April 3, on “Small Intestinal! 
Obstruction, Acute and Chronic—a _ Radiologic-Surgica! 
Study.” Dr. Henry F. Helmholz, Rochester, Minn., wil! 
address the May general meeting on “The Diagnosis and 
Treatment of the Various Forms of Pyelitis.” The trustees 
of the academy have set aside three rooms on the first floor 
of its building as the beginning of a library. It is planned to 
permit the library to grow along lines found most necessar\ 
instead of starting a fully developed library at once. The 
trustees are ready to meet the needs of members as far as 
possible with the resources available. Dr. Robert C. Long- 
fellow recently contributed 150 volumes to the library ——Mr. 
William J. Burns, the newly appointed executive secretary of 
the academy, has taken up his duties. The academy building 
has been entirely redecorated. Mr. Burns will be in his office 
daily, and will also be managing editor of the Bulletin. 





OKLAHOMA 


Society News.—The president of the Oklahoma County 
Medical Association is now editor of the association’s Medical 
Bulletin, succeeding Dr. William H. Bailey, resigned. Dr. 
John F. Kuhn has been appointed professor of gynecology at 
the University of Oklahoma School of Medicine, to succeed 
the late Dr. John S. Hartford——Dr. William H. Bailey 
addressed the Beckham County Medical Society at Sayre 
recently on “Blood Examination.” 





OREGON 


Personal.— Dr. Elijah B. Pickel, Medford, has _ been 
appointed a member of the state board of health to succeed 
Dr. George E. Houck, Roseburg. Drs. Charles J. Smith, 
Portland, and John H. Rosenburg, Primeville, have been 
reappointed members of the board——Emma A. Winslow, 
Ph.D., has come to Salem to assist Dr. Walter H. Brown 
with the Marion County Child Health Demonstration. Dr 
Winslow formerly was on the staff of Columbia University, 
New York——Drs. Charles Billington and Herbert C. East- 
land, Reedsport, have been appointed to the staff of the new 
Wesley Hospital at Marshfield. 


The Last Legislature.—Senate bills 105 and 198, passed by 
the last legislature, became laws. They concern public 
health, the former prohibiting sewage disposal into streams 
that flow less than 5 cubic feet a second, the latter placing 
cosmetic therapy operators under the jurisdiction of the state 
board of health. Both bills were endorsed by the medical 
profession. House bill 385, requiring employees of the indus- 
tries and stores having to do with the production, preparation, 
manufacture, packing, storage and sale or distribution oi 
food, to submit to a physical examination semiannually was 
withdrawn. This bill was endorsed by the Public Health 
League and the state board of health, but was vigorously 
opposed by, the industries. The Oregon Public Health League 
was able to secure passage of practically all bills it endorsed, 
while measures opposed were on the whole defeated. 


PENNSYLVANIA 


The Tenth Mellon Lecture.— The Society for Biologic 
Research of the School of Medicine, University of Pitts- 
burgh, announces that Dr. Frank B. Mallory, Boston, will 
give the Tenth Mellon Lecture in Carnegie Lecture Hall, 
April 30, on “Hemochromatosis and Chronic Poisoning wit! 
Copper.” Members of the Allegheny County Medical Society 
are invited. 


Diamond Jubilee.—The board of trustees of the Medical 
Society of the State of Pennsylvania will entertain at 
luncheon, on the opening day of the “Diamond Jubilee,” the 
President of the American Medical Association and the 
official delegates from the medical societies of the states of 
New York, New Jersey, Ohio and West Virginia and the 
District of Columbia, who have already been appointed. 


Personal.— Dr. Philip Horowitz addressed the Dauphin 
County Medical Society, Harrisburg, April 7, cn “The Present 
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Concept of the Use of Insulin in the Treatment of Diabetes.” 
—-Dr. George A. Ricketts, Osceola Mills, and Dr. Evan L. 
Jones, Philipsburg, were recently elected to the medical staff 
of the Philipsburg Hospital ——Dr. Calvin M. Wilson, Frank- 
lin, has been reappointed for the twentieth time as division 
surgeon of the New York Central Railroad. 


Fifty Millions for the State’s Unfortunates—A resolution 
to amend the constitution, authorizing the state to issue bonds 
not to exceed $50,000,000 to finance construction for state- 
owned institutions for the feebleminded, epileptic and insane, 
penal offenders and delinquents has been introduced in the 
senate by Hon. Marshall L. Phipps of Franklin, and in the 
house by Hon. Philip Sterling of Philadelphia. If passed by 
this legislature, such a resolution must be passed again in 
1927 and subsequently be ratified by popular vote. 


Society News.—The Pittsburgh Academy of Medicine, 
\pril 7, gave a symposium on cataract by Drs. Edward A. 
Weisser, Stanley S. Smith and William C. Meanor.——Dr. 
\lfred F. Hess, New York, gave an illustrated postgraduate 
lecture before the Allegheny County Medical Society, Pitts- 
burgh, April 16, on “Newer Aspects of the Action of Ultra- 
violet Rays in Relation to Rickets.” The regular scien- 
tific meeting of the Allegheny County Medical Society, April 
21, will be a symposium on _ headache. Dr. Daniel J. 
McCarthy, professor of medical jurisprudence, University of 
Pennsylvania, addressed the Lycoming County Medical 
Society at the April meeting. on “Functional Nervous Dis- 
eases.” Dr. William H. Schmidt, in accordance with the 
newly established program, was tendered a testimonial fol- 
lowing the March meeting of the Lycoming County Medical 
Society ——Dr. John D. Donnelly, Harrisburg, addressed the 
Cambria County Medical Society, March 12, at Johnstown, 
on “The Dick Test and Scarlet Fever Immunization.” 
Dr. Cornelius C. Laffer, Meadville, for the last thirty years 
secretary of the Crawford County Medical Society, has 
resigned and has been succeeded by Dr. John W. Hazen, 
Meadville. 











Philadelphia 


Sight Saving Classes.—To give partial sighted children a 
fundamental education, Philadelphia established, in 1920, con- 
servation of vision classes. Candidates were examined by 
an oculist, and children having iess than 20/70 vision with 
proper refraction in the best eye were referred to sight saving 
classes, and those having less than 20/200 vision in the best 
eye with proper refraction were referred to blind institutions. 
In all, 272 pupils have been recommended to the sight 
saving classes by the eye clinic of the department of health. 
It has been found that the most common causes of loss of 
vision by children in these classes are progressive myopia 
and corneal opacities. 

Society News.— Dr. Clifton M. Miller, Richmond, Va., 
addressed the Philadelphia Laryngological Society, April 7, 
on “Optic Neuropathy and Spheno-Ethmoid Disease.”——Dr. 
Eugene L. Opie addressed the Jefferson Medical College 
Society of Pathologic Anatomy, April 14, on “The Tubercu- 
losis of Healthy Individuals and Its Significance,” illustrated 
by lantern slides——Efforts to limit the membership of the 
Medical Club of Philadelphia failed when the question was 
proposed at the recent annual meeting. By a _ proposed 
amendment to the constitution, the membership would have 
been limited to 1,450. The present membership approximates 
1400. Dr. Charles W. Burr was elected president of the club. 


Smallpox in Philadelphia.— The discovery of four more 
cases of smallpox by physicians of the bureau of health, 
\pril 5, brings the total number of smallpox cases this year 
to ninety-two, affecting thirty wards. Dr. Andrew A. Cairns, 
chief of the health bureau, said, it is reported, that smallpox 
is well implanted in all parts of Phliadelphia, but it cannot 
be said the contagion has reached the proportion of an epi- 
demic. All the cases discovered have been among foreign- 
born and colored persons. April 7, the Philadelphia General 
Hospital was closed to visitors, when a woman patient was 
found to be suffering with smallpox in an advanced stage. 
The patient was admitted to the hospital, March 26, for 
treatment for another disease. 


Personal.— Dr. Merritte W. Ireland, Surgeon General, 
United States Army, will be the principal speaker at a dinner 
concluding the celebration of the one hundredth anniversary 
of the founding of Jefferson Medical College. General 
Ireland graduated from Jefferson in 1891. The celebration 
will oceur, May 29, immediately following the sessions of 
the American Medical Association at Atlantic City——Dr. 
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Kenneth D. Blackfan, Harvard University Medical School, 
Boston, delivered the Frederick A. Packard annual lecture, 
before the Philadelphia Pediatric Society, April 14, on “Some 
Aspects of Nephritis..——Dr. John W. Croskey, ophthalmic 
surgeon at the Philadelphia General Hospital since 1901, has 
resigned, it is reported, in order to devote more time to 
private practice. 


RHODE ISLAND 


Providence Medical Association——At the recent annual 
meeting of this association, Providence, Dr. Albert H. Miller 
was elected president; Dr. Roland Hammond, vice president ; 
Dr. Peter P. Chase, secretary, and Dr. Charles F. Deacon, 
treasurer. The association voted to make an appropriation 
to the Rhode Island Medical Society of $175 for the purchase 
of magazines; $450 for the use of the building, and $300 for 
the binding of magazines, this sum to include the unexpended 
balance from the amount appropriated last year. At the 
regular March meeting of the association, Dr. Louis I. 
Kramer spoke on “Congenital Myxedema,” and Dr. Guy W. 
Wells on the treatment of some phases of thyroid disease. 


SOUTH CAROLINA 


A Chiropractor and Corn Whisky.—E. C. Jarrett, Spar- 
tanburg, a chiropractor, was recently arrested on a charge 
of violating the Volstead Act and sentenced to pay $100, or 
serve thirty days in jail. The police found in Jarrett’s car 
more than a gallon of corn whisky. 


SOUTH DAKOTA 


Health Officer Appointed.—It was announced, April 3, by 
Dr. William F. Keller of the board of health, that Dr. Albert 
E. Campbell of Los Angeles had been appointed city health 
officer of Sioux Falls to succeed Dr. William M. Barnes, 
who recently resigned. 


TENNESSEE 


Rockefeller Gives to Nurses’ School.—One hundred thou- 
sand dollars has been donated by the Rockefeller Foundation 
to the Medical Department of Vanderbilt University, Nash- 
ville, to be used over a period of five years for the develop- 
ment of the school of nursing that has been established in 
the medical department. 


Dr. Terry Accepts Toledo Appointment.—Dr. Benjamin T. 
Terry, for six years professor of pathology, Vanderbilt Uni- 
versity School of Medicine, Nashville, has been appointed 
director of pathologic laboratories at the Toledo Hospital, 
Toledo, Ohio, effective September 1. Dr. Terry is a graduate 
of Johns Hopkins University. He was formerly a member 
of the staff of the Rockefeller Institute and director of labora- 
tories at Kings County: Hospital, Brooklyn. 


WASHINGTON 


Personal.—Dr. Harry V. Wurdemann, Seattle, colonel, 
Officer’s Reserve Corps, U. S. Army, has heen assigned to 
duty with the general staff, Washington, D. C., for the period 
from March 11 to April 20. 


WEST VIRGINIA 


Senate Votes to License Chiropractors.—The state senate, 
April 2, voted 18 to 9 on the bill which would license chiro- 
practors in this state, and sent the bill to the lower house. 


Physician Indicted.— Two indictments were returned, 
March 2, it is reported, against Dr. William S. Bebout, 
Wheeling, charging him with performing an illegal operation 
on a girl, aged 24, of Clarksburg, who died; and on a girl, 
aged 23, of Wheeling. 


PHILIPPINE ISLANDS 


Chiropractic Illegal in the Islands.— The supreme court 
delivered a serious, if not fatal, blow, March 2, to chiro- 
practors in the Islands when that tribunal ruled that the 
practice of chiropractic without the approval of the board 
of medical examiners is illegal. The opinion of the court 
was written by Justice Ostrand with but one dissenting vote, 
that of Justice Romuaidez. The court’s decision confirmed 
the judgment in two cases of the court of first instance in 
Manila which convicted Jovita Buenviaje and Victorio M. 
Alcantara, Manila chiropractors, of violation of the medical 
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practice act. The chiropractors some time previously con- 
fered on Justice Romualdez’ brother, the mayor of Manila, 
the honorary degree of doctor of chiropractic. 


CANADA 


British Columbia Society News——Dr. James L. Turnbull 
addressed the Vancouver Medical Association, Vancouver, 
April 7, on “Differential Diagnosis of Acute Abdominal Con- 
ditions.” At a special meeting of this association, March 25, 
Dr. Charlton E. Hagyard, Seattle, spoke on “Chronic Non- 
specific Colitis..——At a meeting of the Fraser Valley Med- 
ical Society, New Westminster, Dr. David A. Clark spoke on 
“The Dick Test and Scarlet Fever,” and Drs. Bruce W. 
Cannon and George W. Sinclair, both of New Westminster, 
on “Anatomy, Physiology and Surgery of the Pancreas.” At 
another recent meeting of this society, Dr. Herbert B. 
MacEwen, Kelowna, spoke on “Insulin,” and Dr. William A. 
Robertson, New Westminster, on “Fractures About Joints.” 


GENERAL 


Personal.—Dr. Samuel Taylor Darling of the Rockefeller 
Foundation and member of the Faculty of Medicine of Sao 
Paulo University was elected a corresponding member of the 
Malaria Commission of the League of Nations, at Geneva, 
March 30. 

New Domestic Journa).—The Medical Searchlight, edited 
by Dr. Samuel H. Brown, Philadelphia, published its first 
number in April. It is to be a semimonthly bulletin of 
medical organizations of Philadelphia, eastern Pennsylvania, 
New Jersey and Delaware. 

Warning.—During March, a man, aged 45, 6 feet tall, 
weighing 175 pounds, with gray hair and florid complexion, 
succeeded in securing funds from physicians in Plant City, 
Fla., by requesting endorsements of drafts on the Sheehy 
Mercantile Agency, which he claimed to represent. The firm 
writes that the man is not their representative and disclaims 
any responsibility. 

Pharmacy Day.—All branches of the drug trade in every 
state will observe April 17 as All-Pharmacy Day, when it is 
planned to complete a $1,000,000 building fund for a perma- 
nent headquarters in some city to be selected at the annual 
conference in Des Moines, Iowa, in August. Nearly $700,000 
has been raised solely by subscription within the industry, the 
American Pharmaceutical Association announced. H. A. B. 
Dunning, Baltimore, is chairman of the general committee. 


Warning Against Unauthorized Solicitors—John T. Alger 
and Roy , te are fraudulently soliciting subscriptions for 
American Medical Association publications. They were in 
Jackson, Miss., January 5, and later passed through Boga- 
lusa, La., evidently heading for New Orleans. Alger is 29 
years old. Moss claims to be an ex-service man and usually 
works in a uniform. It is understood that his right arm is 
amputated. These men are not authorized to represent the 
American Medical Association publications and any physi- 
cian who is approached by either of them is urged to notify 
the Hygeia department of the American Medical Association. 


International Birth Control Committee.—At the final session 
of the Sixth International Neo-Malthusian and Birth Control 
Conference, March 31, an international birth control com- 
mittee was appointed with the following members: England, 
Drs. Drysdale and Norman Haire; Scandinavia, Mrs. Thit 
Jensen; Austria, Dr. and Mrs. Johann Ferch; Hungary, 
Mme. Rosika Schwimmer; Holland, Dr. Aletta Jacobs; Ger- 
many, Dr. Ferdinand Goldstein and Mme. Helen Stocker; 
Japan, H. Takarada; China, Durham Chen; Mexico, Roberto 
Haberman; France, G. Hardy and G. de La Pouge; Switzer- 
land, Prof. Gertrude Wohen, and United States, Mrs. 
Margaret Sanger, Dr. Cooper, Toscan Bennett and Mrs. 
Kennedy. The next international birth control conference 
will be held in Geneva in August, immediately before the 
assembly of the League of Nations. 


American Chemical Society Meeting.—At the meeting of 
the American Chemical Society, Baltimore, April 6-10, the 
council voted to hold the spring meeting of 1926 at Tulsa, 
Okla., the fall meeting of 1926 at Philadelphia, and the 
spring meeting of 1927 at Richmond, Va., and decided not 
to authorize printing a second decennial index to Chemical 
Abstracts until subscriptions are sufficient to guarantee 


$90,000, the estimated cost of 4,000 copies. Among the work. 


reported dealing with chemotherapeutics, that of A. F. Hess 
and his associates was especially interesting. They have 
found that the necessary ingredient in oils which may be 
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irradiated with ultraviolet rays lies in the nonsaponifiable 
portion and consists essentially of cholesterol. About 2,000 
members of the society were guests of the Army at Aberdeen 
Proving Grounds, witnessing the testing of shells, powder, 
tanks, aeroplanes and smoke screens. 


LATIN AMERICA 


Personal.—Our Buenos Aires exchanges mention that Dr 
F. W. Schultz, professor of pediatrics, University of Minne- 
sota Graduate School of Medicine, Minneapolis, was guest 
of honor at a luncheon there, March 1, and visited the hos- 
pitals and other institutions for children. ——Dr. M. C. 
Aljovin has been elected president of the Circulo Médico 
Peruano, and Drs. R. Palma and H. F. Delgado, secretary, 
and director of the official organ. 


FOREIGN 


Mademoiselle Curie —The daughter of Madam Curie, Mlle. 
Irene Curie, who recently read a thesis in the Sorbonne to 
obtain the degree of doctor of sciences, received her degree, 
April 1. Her subject was “Research on the Alpha Rays oi 
Polonium: Oscillations of the Trajection Initial Velocity and 
Ionizing Effects.” 


New Journal.—Dr. Rhoda Erdmann, professor of zoology 
and experimental research on cells, University of Berlin, has 
founded a journal devoted to the cultivation of tissues outside 
of the organism. The publisher is Gustav Fischer of Jena. 
Articles can be published in German, English, French or 
Italian. The journal will be published irregularly, as material 
accumulates. Original articles offered for publicati®n 
should be sent to Professor Erdmann, Berlin-Wilmersdori, 
Nassauische Strasse 17. 


Prizes Offered by Belgian Academy. — The nationa! 
Académie de médecine at Brussels has seven prizes open to 
international competition. The topics announced for this 
year are research on the Purkinje fibers in the heart; on the 
mineral colloids used in pharmacy; on the clinical value of 
basal metabolism; on biologic purification of sewage; on 
pathogenesis and treatment of nervous diseases, especially 
epilepsy, and on asthma. The prizes range from 1,000 to 
a francs, and articles must be presented in French or 

tin. 


Polish Antituberculosis Congress.—The First Polish Anti- 
tuberculosis Congress will open in Krakow, May 16, and 
the Fourth Congress of Polish Physicians and Sanitary 
Officials, May 18-19. The principal subjects for discussion 
are: “The Clinical Classification of Tuberculosis”; “The 
Specific and Surgical Treatment of Tuberculosis”; “Treat- 
ment by Artificial Pneumothorax”; “The Importance of 
Dispensaries in the Campaign Against Tuberculosis,” and 
the “Climatological and Sanatorium Treatment of Tuber- 
culosis.” The subjects of the Fourth Sanitary Congress will 
be “School Hygiene,” “Infant Mortality” and “The Protection 
of Mother and Child from the Standpoint of Sanitation.” 





Government Services 


Navy Reserves Entitled to Medical Treatment 


Members’ of the U. S. Naval Reserve Force are entitled 
to medical and hospital treatment at the expense of the govern- 
ment, when on active duty, even though it is necessary to have 
such medical service performed by civilian physicians and 
hospitals. This decision was made by the Comptroller Gen- 
eral, March 19. The Comptroller General states that under 
the Act of July 1, 1918, members oi the Naval Reserve Force, 
when employed on active service, are subject “to the laws, 
regulations and orders for the government of the regular 
navy” and are entitled to receive “the same pay and allow- 
ances” as received by officers and enlisted men of the regular 
navy. He directs attention to Section 1586 of the revised 
statutes which precludes the reimbursement of expenses 
incurred for medical or hospital treatment of an officer of 
the navy by a civilian, unless such expenses “were incurred 
when he was on duty and the medicines could not have been 
obtained from naval supplies or the attendance of a naval 
medical officer could not have been had.” This decision will 
terminate any legal doubt as to the validity of payments for 
medical and hospital attention to members of the Naval 
Reserve Force injured while on active duty. 
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THE ATLANTIC CITY SESSION 


AMERICAN MEDICAL ASSOCIATION, 
ATLANTIC CITY, 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 


The seventy-sixth annual session of the American Medical 


Association will be held in Atlantic City, May 25-29, 1925. 


The House of Delegates will convene at 10 a. m., Monday, 


May 25. In the House the representation of the various con- 


stituent associations for 1925 is as follows: 
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The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Army, the Medi- 
cal Corps of the Navy and the Public Health Service are 
entitled to one delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 8:30 p. m., Tuesday, May 
26. The sections will meet Wednesday, Thursday and Friday, 
May 27, 28 and 29, as follows: 


CONVENING AT 9 A. M., THE SECTIONS ON 


Practice of Medicine. 

Obstetrics, Gynecology and 
Abdominal Surgery. 

Laryngology, Otology and 
Rhinology. 

Pathology and Physiology. 


Stomatology. 

Urology. 

Orthopedic Surgery. 

Preventive and _ Industrial 
Medicine and Public Health. 


CONVENING AT 2 P. M., THE SECTIONS ON 
Surgery, General and Ab- 
dominal. 
Ophthalmology. 
Diseases of Children. 
Pharmacology and 
peutics. 


Nervous and Mental Diseases. 

Dermatology and Syphilology. 

Gastro-Enterology and Proc- 
tology. 

Miscellaneous Topics — Meet- 
ings on Radiology. 


Thera- 


The Registration Department will be open from 8: 30 a. m. 
until 5:30 p. m., Monday, Tuesday, Wednesday and Thurs- 
day, May 25, 26, 27 and 28, and from 8:30 a. m. to 12 noon, 
Friday, May 29. 

WitiiaM ALLEN Pusey, President. 

Freperrck C. Warnsuuts, Speaker, House of Delegates. 
Ovin West, Secretary. 


SEVENTY-SIXTH ANNUAL SESSION 
MAY 25-29, 1925 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the House of Delegates for the 
session is incomplete, as a number of the state associations 
are yet to hold their meetings at which delegates will be 
elected. The following is a list of the holdover delegates and 
of the newly elected members (indicated by *) who have been 
reported to THE JouRNAL in time to be included: 


STATE DELEGATES 


ALABAMA 
S. W. Welch, Montgomery. 
*A. A. Walker, Birmingham. 
ARIZONA 


ARKANSAS 
William T. Wootton, Hot 
Springs National Park 
CALIFORNIA 
Hans Lisser, San Francisco 
Victor G. Vecki, San Francisco. 
*Albert Soiland, Los Angeles. 
*Robert V. Day, Los Angeles. 
*Lemuel P. Adams, Oakland. 
COLORADO 
L. H. McKinnie, 
Springs. 


*C. N. Meader, Denver. 


CONNECTICUT 
John Edward Lane, New Haven. 
“Walter Ralph Steiner, Hartford. 
DELAWARE 
*W. O. LaMotte, Wilmington. 
DISTRICT OF COLUMBIA 


William Gerry Morgan, Wash- 
ington. 


Colorado 


FLORIDA 
H. Marshall Taylor, Jackson- 


ville. 
GEORGIA 
Allen H. Bunce, Atlanta. 
IDAHO 
C. M. Cline, Idaho Falls. 
ILLINOIS 


T. O. Freeman, Mattoon 

E. P. Sloan, Bloomington. 

C. J. Whalen, Chicago. 

J. S. Nagel, Chicago. 
INDIANA 

George F. Keiper, Lafayette 

Albert E. Bulson, Jr., Fort 


Wayne. 
*J. Rilus Eastman, Indianapolis. 
IOWA 
Donald Macrae, Jr., Council 
Bluffs. 


Bert L. Eiker, Leon. 
KANSAS 
E. D. Ebright, Wichita. 
KENTUCKY 
, Irvin Abell, Louisville. 


F. A. Stine, Newport. 
*A. T. McCormack, Louisville. 


LOUISIANA 
S. M. Blackshear, New Orleans. 
MAINE 
Bertram L. Bryant, Bangor. 
MARYLAND 


Charles O'Donovan, Baltimore. 
*Thomas S. Cullen, Baltimore. 


MASSACHUSETTS 
F. B Lund, Boston. 
E. F. Cody, New Bedford. 
*H. G. Stetson, Greenfield. 
*C. E. Mongan, Somerville 
*J. F. Burnham, Lawrence. 
MICHIGAN 
*A. W.. Hornbogen, Marquette 
*J. D. Brook, Grandville. 
*George E. Frothingham, De 
troit. 
*Frederick C. Warnshuis, Grand 
Rapids. 
MINNESOTA 
J. C. Litzenberg, Minneapolis 
*T. L. Rothrock, St. Paul. 
*T. L. Chapman, Duluth. 
MISSISSIPPI 
Henry Boswell, Sanatorium 
MISSOURI 
G. Wilse Robinson, Kansas City 
W. J. Ferguson, Sedalia. 
MONTANA 
C. T. Pigot, Roundup. 
NEBRASKA 
A. D. Dunn, Omaha 
*R. W. Fouts, Omaha. 
NEVADA 
*C. E. Piersall, Reno. 
NEW HAMPSHIRE 
D. E. Sullivan, Concord. 
NEW JERSEY 
David C. English, New Bruns 
wick (deceased). 
Henry B. Costill, Trenton. 
*Wells P. Eagleton, Newark. 
NEW MEXICO 
NEW YORK 
E. Eliot Harris, New York. 
Thomas Clark Chalmers, Fores¢ 
Hills. 
Arthur Joseph Bedell, Albany. 
Orrin Sage Wightman, New 
York. 
Edward Livingston Hunt, New 
York. 
J. Richard Kevin, Brocklyn. 
NORTH CAROLINA 
M. L. Stevens, Asheville. 
NORTH DAKOTA 
*E. A. Pray, Valley City. 
OHIO 
Wells Teachnor, Sr., Columbus 
Ben R. McClellan, Xenia. 
George Edward Follansbee, 
Cleveland. 
OKLAHOMA 
McLain Rogers, Clinton. 
OREGON 
PENNSYLVANIA 
C. C. Cracraft, Claysville. 


J. Newton Hunsberger, Norris- 
town. 
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William H. Mayer, Pittsburgh. 
John A. Campbell, Williamsport. 
Arthur E. Crow, Uniontown. 

“Walter F. Donaldson, Pitts- 


WASHINGTON 


Do a Epplen, Spokane. 
. McGillivray, Port Angeles, 


ogg ure . j Philedetet WEST VIRGINIA 

enry U. jum Uadelpnia. H. P. Linsz, Wheeling. 

a orl Nengel, Wilkes- *James R. Bloss, Huntington. 
WISCONSIN 


RHODE ISLAND “yar " 
‘ - Smith, Wausau. 
Roland ‘Hammond, Providence. fee Smit Menton 


SOUTH CAROLINA *H. M. Brown, Milwaukee. 


SOUTH DAKOTA WYOMING 
G. G. Cottam, Sioux Falls. George P. Johnston, Cheyenne. 
TENNESSEE ALASKA 
Jere L. Crook, Jackson. HAWAII 
TEXAS ISTHMIAN CANAL ZONE 


J. W. Burns, Cuero. 


PHILIPPINE ISLANDS 
A. C. Scott, Temple. 7 


PORTO RICO 


UTAH ¢ 

*E. M. Neher, Salt Lake City. Jorge del Toro, San Juan. 
VERMONT GOV ERNMENT SERVICES 
“wen G. Ricker, St. Johns- U eee, Siates Army, George C. 
bury. Ini Sta Navy orge T. 
VIRGINIA v— tates Navy, George T 
. Allison Hodges, Richmond. United States Public Health Ser- 

uthgate Leigh, Norfolk. vice, J. W. Kerr. 





Jour. A. M. A. 
APRIL 18, 1925 


CITY SESSION 
DELEGATES FROM THE SECTIONS 

PRACTICE OF MEDICINE STOMATOLOGY 

Walter L. Bierring, Des Moines. George V. I. Brown, Milwaukee. 


SURGERY, GENERAL AND NERVOUS AND ) , 


Carl B. Davis, Chicago. Tom 8B. Throckmorton, De: 


OBSTETRICS, GYNECOLOGY Moines. 
AND ABDOMINAL , . 
SURGERY ‘ DERMATOLOGY AND 


SY PHILOLOGY 
Howard Fox, New York, 


Cassius D. Wescott, Chicago. grr ag —— 
AT , » ME NE AND 
LARYNGOLOGY, OTOLOGY PUBLIC HEALTH 


AND RHINOLOGY 


George Gray Ward, New York. 
OPHTHALMOLOGY 


Burt R. Shurly, Detroit. W. S. Leathers, University, Miss 

DISEASES OF CHILDREN UROLOGY 

I. A. Abt, Chicago. bal my F. Braasch, Rochester, 
Minn. 


PHARMACOLOGY AND 
THERAPEUTICS 
Cary Eggleston, New York. 
PATHOLOGY AND 
PHYSIOLOGY 
David J. Davis, Chicago. 


ORTHOPEDIC SURGERY 
H. Winnett Orr, Lincoln, Neb. 
GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
George B. Evans, Dayton, Ohio. 





AT ATLANTIC CITY—1925 


The Playground of the World 


Juan Ponce de Leon, Spanish explorer of the sixteenth 
century, sought in vain for the spring whose virtues, it was 
credulously believed, would restore the vigor of youth to 
the aged. Searching for this fountain of youth, he landed on 
the coast of Florida on Palm Sunday (March 27) in the 
year of 1512. There he found springs innumerable, each of 
which today asserts itself as the claimant to the high antiquity 
of being the specific spring in which the great Spaniard 
performed his ablutions. History informs us, however, that 
nowhere could he find the mythical fountain that embodied 
the attributes that restored perpetual youth. Who will deny 
that had he extended is search northward his fondest hopes 
might have been realized? Had he landed, for instance, on 
Absecon Island where—quoting the lines of the late Col. 
William E. Potter of Bridgeton: 


Where the long surges heave and break, 
Foaming upon the glittering shore, 

And laughing maidens often take 

A “header” ’midst the breakers’ roar; 
Where zephyrs gently woo the toiler, 
And nights are mild and skies are clear, 
And on the housewife’s kitchen broiler 
The soft-shell crab doth oft appear; 
Where hops abound and bugles blare, 
And Roman nobles, in the busy street, 
Incognito, with monkeys fare, 

Grinding their daily music sweet; 

Where agile oysters, mild, serene, 

On beds of moss recline, and lobsters wise 
Live pinchingly; and pearly sheen 

Of hake and flounder wins the flies; 
Where, by the heaving sea; the faker’s booth 
Is found ere yet the summer’s gone— 
Pours forth the fountain of eternal youth, 
The spring of ancient Ponce de Leon. 

The old Castilian left his home, 

The vine-clad hills of distant Spain, 

A thoucand leagues of sea to roam; 

To brave the heat, the cold, the pain 

Of wounds, the fatal poisoned dart, 

The march through swamp and tangled wood, 
The ambush dark, the fear, the start 

Of keen surprise when the wild Indian stood, 
Stern, painted, cruel, before him, 

But undismayed by wounds or death, 

His loved lost youth to restore him, 

Aged weak and worn, with failing breath, 
He searched, without the glorious sight 
Of the famed spring, now flowing free, 
Pure and wholesome, sparkling and bright, 
In our gay City by the Sea. 


The old Castilian died long before the feet of white men 
trod the soil whereon Atlantic City was founded, but the 
wonderful life-giving atmosphere of this beach, if not the 


identical fountain of youth, was discovered by John Peter 
Brissot de Warville, a Frenchman, who visited this country 
after the Revolution. He told of the exceptional dryness of 
the atmosphere on Absecon Beach, having visited the island 
in September, 1788, to enjoy the excellent gunning and fishing. 

In those Fellows of the American Medical Association who 
have availed themselves of the incomparable hospitality, 
and the warm reception that were everywhere evident at the 
several annual sessions held at Atlantic City in years 
past, the announcement concerning the forthcoming meet- 
ings in this famous seaside city will arouse many happy 
reminiscences. 

Although people of the United States are now scattered 
far and wide over countless square miles of country, occupy- 
ing every portion of the territory lying between two great 
oceans thousands of miles apart, they still maintain an 
inherent love for the old ocean. The seaside resorts are 
now as much a necessity to inhabitants of the interior as to 
those living in the states bordering on the Atlantic Ocean. 
Year after year there are pilgrimages to the ocean from 
every inland section, Atlantic City entertaining 10,000,000 
visitors annually. 

The Atlantic City beach has become celebrated as the 
finest on the coast of the United States. The surf, pouring 
inward from the expanse of a great ocean, washes a beach 
of the clearest sands, which glitter in the summer sun’s rays 
and send back myriad flashing streams of water which never 
cease thus to advance and retreat. The endless panorama of 
life on water, the strand and boardwalk, constantly in motion 
and ever changing; the white winged vessels or the rolling 
porpoise enlivening the outlook—all these and many other 
attractions are found at Atlantic City, to say nothing of the 
mild and healthful climate of winter, the cool, invigorating 
breezes in summer, and the proximity which renders its 
location within such easy reach that its denizens may within 
a few hours find themselves in many of our great cities. 


CLIMATE 


Concerning the climate of Atlantic City, much could be 
written and the resultant description not embody half its 
delightfulness and helpfulness. Here, the disquieted mind 
and the harassed body become infused with an air of languor, 
a consciousness of tranquillity from the matchless tonic of 
sunshine and sea. The air is dry, and the barometric and 
thermometric readings are remarkably regular, there being 
little variation in atmospheric pressure or temperature. This 
is due to-freedom from the influence of large bodies of fresh 
water. The causes that contribute to this delightful climate 
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are several: No large body of fresh water is near, so that 
chilling of the air in winter or saturating it with fresh vapor 
in summer does not occur. The air being dry itself, ever 
ready to take up moisture, evaporation takes place readily 
from the human body, keeping it cool. The southern exposure 
that the city enjoys is another cause for the mildness of the 
climate. The ocean breezes from the southeast, south and 
southwest blow directly from the Gulf Stream, and the Gulf 
Stream is of itself one of the most potent factors in the 
climate. The prevailing winds during the summer are 
delightfully cool and refreshing, and do not permit the tem- 
perature to rise too high. 

The north and northwest winds are likewise dry, passing 
for miles over an inland pine belt and thus losing much of 
their moisture. Foggy days are rare; fogs follow water lines, 
as river or coast; and Atlantic City, being out in the ocean 
beyond the general coast line of New Jersey, escapes fogs 
that are frequently seen elsewhere. Here one may enjoy 
all the advantages of an ocean voyage with none of its dis- 
comforts. It is advisable to bring light outer wraps, as the 
evenings are comfortably cooling. 


BOARDWALK 
Skirting the ocean for a distance of nearly ten miles from 
the Inlet to Longport is a magnificent boardwalk with steel 
girders and columns twelve feet in height and sixty feet wide 
near the large hotels. The boardwalk of Atlantic City was 
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ARRANGEMENTS 


FOR THE SESSION 

The Atlantic County Medical Society, which has so ably 
played the part of host on several occasions in the past, is 
once more accepting the responsibility for the local arrange- 
ments, headed by its capable chairman, Dr. Clarence L. 
Andrews. A wealth of experience to assist the part, combined 
with the almost ideal convention facilities available in 
Atlantic City, provides sufficient basis for the prediction that 
this year’s session of the Amcrican Medical Association on 
the Steel Pier will most certainly measure up to the high 
standard set by the Association in the past. 

Although Atlantic City is in no sense new to the American 
Medical Association, previous sessions having been held here 
as early as 1900 and as recently as 1919, it is nevertheless 
true that changes are everywhere evident which will be 
immediately apparent. In addition to the present 1,200 hotels 
in Atlantic City, new hotels are being constructed, including 
one of 700 rooms and another of 500 rooms, and new additions 
of hundreds of rooms have been adjoined to the longer 
established hotels. This comprises one phase of an outstand- 
ing feature of a building program which has completely 
changed the contour of Atlantic City’s skyline as viewed 
from the ocean. 


BUSINESS IN ATLANTIC CITY 


In the business section of the city this program has 


evidenced itself most forcibly through the erection of several 

















THE STEEL PIER: 






HOUSING REGISTRATION 
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originated in 1870, $5,000 being raised for that purpose. 
walk was eight feet wide and was completed that year. 

In the years that followed, many changes were wrought in 
the further maintenance and construction of this now famous 
promenade. At present, Atlantic City’s boardwalk is one of 
the distinctive features of the resort commonly known in these 
days as the Playground of the World. During all seasons 
of the year it presents a scene of gaiety, a kaleidoscopic 
picture unequaled anywhere else in the world. The parts of 
the boardwalk devoted to those who promenade and to those 
who preter to use rolling chairs have been so arranged in 
construction that at all times they enjoy a maximum amount 
of comfort. To many, a walk on the justly famous boardwalk 
is in itself the greatest recreation and diversion. 

None of the other famous fashionable rialtos of the world 
provide the vivacity and sprightliness that fill and charm the 
eye as one views the smartly attired boardwalk throngs. 
Atlantic City is always in holiday attire. Here life sparkles 
and scintillates like the many facets of a finely cut diamond. 
Inseparably associated with the life of the boardwalk, the 
wheel chairs permit one to relax completely and to enjoy 
thoroughly the pleasing prospect of passing throngs, quaint 
gift shops, and a restful but ever changing sea. Rivaling 


This 


Broadway at night, the boardwalk and great piers stretching 
seaward are outlined with myriads of lights, producing an 
effect that never fails to thrill. 


BUREAU, 
GENERAL 











MOVING PICTURE 
SESSIONS 


THEATER, THE EXHIBITS 











imposing and handsome bank buildings, and a splendid new 
department store, which compares favorably with those in 
the large metropolitan centers. 


THE HIGH SCHOOL 


A new high school, which embraces an expenditure of 
$2,000,000, has also been added to the city’s fine educational 
equipment. It is of interest to know that the schools are free 
to the children of rented cottages or guests of the hotels. 

This magnificent edifice is not only a center which dis- 
seminates its broad scope of learning to the younger genera- 
tion, but also the center of cultural activities for the adult 
population. Here are given lectures by prominent authors, 
playwrights, scientists and leaders in various professions, all 
of international repute. Likewise, artists of equal prominence 
render recitals and concerts. These educational and intel- 
lectual features are sponsored and directed by the local board 
of education, and are open free to the public. 


RESIDENTIAL SECTIONS 

A cottage by the sea has furnished the basic theme for 
many poets and writers. It is doubtful whether any song or 
story has been inspired by such delightful surroundings as 
make the beautiful cottages of Atlantic City the ideal homes 
by the shore—a charming aspect in picturesque surroundings. 
These homes range from the small cottage to the palatial 
residence, harmonizing delightfully with the tranquil feeling 
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engendered by the dreamy cadence of the ocean swell, which 
pulses soothingly through the bracing air. Men of influence 
and position in the learned proiessions, in finance and in 
trade escape the clattering noises of the great metropolis, 
and not a few have established permanent residences in the 
soothing atmosphere of the City by the Sea. Infinite variety 
in the styles of architecture adds to the general effect and 
relieves drab uniformity. Fair and unequaled as she is, 
Atlantic City would lose a conspicuous part of her beauty 
were she bereft of this large residential section harboring 
these artistic homes. 
STEEL PIER 


The entire length of the Steel Pier will be devoted exclu- 
sively to the meetings and exhibits of the Association. This 
structure is splendidly adapted for convention purposes, both 
in its location and its interior arrangements. It is located 
directly on the Boardwalk, and is within a short distance of 
hotels ranging in size and elegance from the handsome ones 
facing the ocean to the many moderately priced but com- 
fortable ones lining the 
adjacent avenues. The 
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The Seaview Club has eighteen holes, with a playing lengt! 
of 6,400 yards. These golf courses are accessible for playing 
every month in the year. Arrangements for transportatio: 
to and from the golf courses are conveniently taken care o} 
by the hotels. 

INDOOR SWIMMING POOLS 


For the lover of swimming when the ocean is not con- 
ducive for bathing in comfort, Atlantic City offers three larg 
indoor swimming pools, so that the enthusiast may disport 
himself in the water at all times of the year. These swim 
ming pools house many an aquatic contest, and have furnished 
our country with swimmers of superior skill, both men and 
women. These pools are kept under strict hygienic surveil- 
lance, filtered ocean water being used. 

AVIATION 

The aviation station is located at the Inlet, and periodic 
passenger trips are made up and down the beautiful beach 
Curtiss seaplanes are used, under the operation of experienced 

aviators. 





general meetings of the 
Association will be held 
in the music hall, which 
is at the outer end of 
the Pier, entirely re- 
moved from every dis- 
tracting influence. 

The Scientific and 
Commercial Exhibits 
will be found in the 
arcade through which 
one passes in going to 
or from the general 
meetings. The Regis- 
tration Bureau and 
moving picture theater 
will be located in the Casino at the 
Boardwalk end of the Pier. 


ATLANTIC CITY HOTELS 


Atlantic City is often referred to as 
a city of hotels. These hostelries are 
especially adapted to meet the most 
exacting requirements from the stand- 
point of comfort, elegance and price. 
Many of them are famous architec- 
turally, and arise massively and majes- 
tically from the edge of the ocean, 
providing a fitting background for the 
colorful parade of Boardwalk saunter- 
ers, who constantly traverse this famous 






















A PHYSICIAN’S PART IN THE DEVELOpP- 
MENT OF ATLANTIC CITY 

It would be doing the medical profes- 
sion an injustice, and slighting Atlantic 
City, if we did not narrate the powerful 
and constructive influence exerted by Dr. 
Jonathan Pitney. To quote, in part, 
from the greetings extended by Dr. 
Clarence Andrews to the Medical 
Society of New Jersey at its one hun- 
dred and fifty-seventh annual meeting: 
“The best evidence of 
just what part the med- 
ical man played in cit- 
ing an early interest in 
the healthfulness of the 
Jersey coast can be 
given by referring to a 
paper published some 
time ago on ‘Remi- 
niscences of Atlantic 
County Physicians,’ by 
Dr. Philip Marvel, Sr. 
Extracting from this 
paper, one finds that 
Gabriel Thomas in the 
seventeenth century, in 
writing about the early 
New Jersey colonies, 
' said: ‘Of doctors and 
— lawyers, I shall say 














thoroughfare. Lacking in none of the 
essential comforts and conveniences, the 
more moderately priced hotels furnish 
accommodations of a superior excellence 
for the rates charged. 
SIGHT-SEEING CONVEYANCES 
Luxuriant and swiftly moving automobiles for sight-seeing 
are at all times at the command of visitors. Stated trips are 
made from one end of the island to the other, giving the 
visitor an opportunity to appreciate the broader scope of 
Atlantic City not commonly known to strangers. In addition 
to a modern and thriving business section, the observer will 
keenly enjoy the beauty and interesting developments in the 
residential division of the city. In addition, one may travel 
with speed and comfort to adjacent resorts. 


GOLFING 


Within easy access of Atlantic City are three excellent 
golf courses, which can be reached by automobile or trolley 
in less than half an hour. The Northfield Country Club 
comprises twenty-seven holes, with a playing length of 6,459 
yards for the regular eighteen hole course. 

The new Linwood Country Club consists of eighteen holes 
and a playing length of 6,575 yards. 


Betow: BUSINESS SECTION OF ATLANTIC AVENUE John Gordon 


nothing, as this country 


Asove: ATLANTIC CITY’S NEW TWO MILLION DOLLAR is very peaceful and 


HIGH SCHOOL healthy.’ Later on, Dr. 
writing 

to his brother in Eng- 
land, said: «If you design to come hither, you may come as 
a planter or merchant; but as a doctor I cannot advise you, 
as I hear of no diseases to cure, but some agues and cut 
fingers, and legs.’” 

Dr. Jonathan Pitney, formerly of Morris County, settled 
at Absecon in 1819, and made frequent trips to the seashore 
by conveyance, noticing the cleanliness of the sand dunes, 
the absence of mud puddles, and the purity of the air. He 
made this fact known, and subsequently the government light- 
house was built. This structure and landmark is in use, and 
at night, this beacon of marine safety throws its glare for 
some 16 miles seaward. 

The immediate necessity of transportation facilities was 
impressed on this medical pioneer soon, with the resultant 
effect that an influential committee was formed, of which 
Dr. Pitney constituted one of the outstanding personalities, 
and it was through his efforts that the first system of rail- 
road transportation bridged the stretch of 60 miles extending 
to Philadelphia, seventy-five years ago. 
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ATLANTIC CITY CALLS 


Atlantic City bids the American Medical Association wel- 
come. The choice of time for the annual session has been 
exceedingly fortunate, as late May brings delightiul days 

ng the seashore. Completeiy equipped is Atlantic City to 
supervise and operate the meetings. It is also true that no 
ther city has so much to offer in the way of wholesome 
version and recreation to while away those hours not 
actually devoted to the business session of scientific meetings. 


( 
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These diversions include theaters, concerts by noted bands, 
yachting, fishing, golfing, tennis, aviation, horse-back riding, 
net-hauls and trap-shooting. 

Atlantic City considers it a privilege and a pleasure to 
entertain this year’s annual session of the American Medical 
Association, and it is the earnest intention of those in charge 
of the arrangements to exert every effort to render the 
occasion one that will bring back delightful recollections of 
profitable accomplishments. 





TRANSPORTATION 


Railroad Rates to Atlantic City 


The passenger associations throughout the United States 
have authorized a rate of one and one-half fares for the 
benefit of members of the American Medical Association 
who will attend the Seventy-Sixth Annual Session to be 
held in Atlantic City, May 25-29. The Canadian Passenger 
Association has also authorized this reduced rate from points 
in Canada east of and including Armstrong, Fort William 
and Sault Ste. Marie. 


RETURN CERTIFICATES NECESSARY 

In order to secure the reduced fares, it will be necessary 
for cach member to secure a certificate from the ticket agent 
when he purchases his ticket to Atlantic City. This certificate 
must be certified by the Secretary of the American Medical 
Association at the Registration Bureau on the Steel Pier in 
Atlantic City, and must then be validated by a representative 
of the railroads who will be on duty at the Registration 
3ureau. The certificate, when certified and validated, 
will entitle its holder to a return ticket to his home at 
one-half fare. 

It is important to remember that the certificate referred to 
above is not in the nature of a receipt for money paid for 
a ticket. Be sure to ask your railroad ticket agent for a 
CERTIFICATE and not for a receipt. 

In the territories of the Trunk Line Association, the New 
England Passenger Association, the Central Passenger Asso- 
ciation, the Southeastern Passenger Association, the South- 
western Passenger Association, and the Eastern Lines of the 
Canadian Passenger Association, the dates of sale of tickets 


so 


to Atlantic City will be May 20-26, inclusive. In the Trans- 
continental and Western Passenger associations’ territory the 
dates of sale of tickets to Atlantic City will be May 20-26 
from Illinois, lowa, Kansas, Manitoba, Minnesota, Missouri, 
Nebraska, northern Michigan, North Dakota, South Dakota, 
Wisconsin and from Julesburg, Colo., but will be May 19-25 
from Colorado (except Julesburg), Montana, New Mexico, 
Utah and Wyoming, and will be May 18-24 from Arizona, 
British Columbia, California, Idaho, Nevada, Oregon and 
Washington. 


CERTIFICATES NOT TO BE HONORED FOR LIMITED 


properly certificd and validated, will be 
honored for purchasing tickets for the return journey at 
one-half fare, up to and including June 2, but these certifi- 
caics will not be honored after that date. Return tickets issued 
at the reduced fares will not be good on any limited train 
on which such reduced fare transportation is not honored. 
No refund of fare will be made on account of failure to 
obtain proper certificate when ticket to Atlantic City is 
purchased, nor on account of failure to present validated 
certificate when purchasing return ticket. The return ticket 
must be used over the same route as that traveled going to 
Atlantic City. 


TRAINS 
Certificates, 


SUMMER EXCURSION RATES FROM THE FAR WEST 

Summer excursion fares on a lower basis than the certifi- 
cate plan fares will be in effect from Arizona, British Colum- 
bia, California, Idaho, Nevada, Oregon and Washington, 
May 22. 





REGISTRATION 


The Bureau of Registration will be located at the Board- 
walk end of the Steel Pier, the first part of the building to be 
entered. Members of the Committee on Registration of the 
Local Committee of Arrangements will be on hand to assist 
those desiring to register. A branch postoffice in charge of 
government postoffice officials will be opened for the con- 
venience of visitors, and an information bureau will 
operated in connection with the Bureau of Registration. 


be 


Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows 
and Invited Guests may register and take part in the work 
of the sections. Fellows of the Scientific Assembly are those 
who have, on the prescribed form, applied for Fellowship, 
subscribed to THE JouRNAL, and paid their Fellowship dues 
for the current year. The annual Fellowship dues provide a 
subscription to THe JourNat for one year. Fellowship cards 
are sent to all Fellows after payment of annual dues, and 
these cards should be presented at the registration window. 
Any who have not received cards for 1924 should secure them 
at once by writing to the American Medical Association, 
535 North Dearborn Street, Chicago. 


Members in Good Standing Eligible to Fellowship 
Members in good standing in county medical societies are 
members of state associations and of the American Medical 
Association. All members in good standing are eligible for 
Fellowship in the Scientific Assembly, and may qualify as 


Fellows after reaching Atlantic City; but it will be far better 
to qualify before leaving home in order that pocket cards 
may be secured and brought to Atlantic City so that registra- 
tion can be more easily and more promptly effected. 
tion forms may be had on request. 

Subscribers to THE JourNAL who have not qualified as 
Fellows after formal application cannot register until they 
have so qualified. 


Applica- 


Register Early 
Fellows living in Atlantic City and New Jersey, as well as 
all other Fellows who are in Atlantic City on Monday and 
Tuesday, should register as early as possible. The names of 
those who register on the first day will appear in the Daily 
Bulletin the next day, and this will enable visiting physicians 
to find friends if they have registered. 


Suggestions That Will Facilitate Registration 


Fellows should fill out completely the spaces on both 
sections of the front of the white registration card, which 
will be found on the tables in front of the Registration 
3ureau. 


Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the 
blue registration card, and sign the application on the back. 
These blue cards also will be found on the tables. 

Physicians who take THe JourNaL but who are not at 
present Fellows should fill out completely the spaces on both 
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sections of the front of the b/ue registration card, and sign 
the application on the reverse side. 

Entries on the registration cards should be written plainly, 
or printed, as the cards are given to the printer to use as 
“copy” for the Daily Bulletin. 


1. Fellows who have their pocket cards with them can be 
registered with little or no delay. They should present the 
filled out white registration card, together with their pocket 
cards, at one of the windows marked “Registration by Pocket 
Card.” There the clerk will compare the two cards, stamp 
the pocket card and return it, and supply the Fellow with a 
copy of the official program and other printed matter of 
interest to those attending the annual session. 


2. Those Fellows who have forgotten their pocket cards 
should present the filled in white registration card at the 
window marked “Paid—No Card.” The work of registration 
at this window will be conducted as rapidly as possible; but 
the necessity of finding the Fellow’s name on the Fellowship 
roster may occupy a considerable time and will occasion 
inconvenience to those who neglect to bring their pocket 
cards with them. 


3. The Fellow whose 1925 dues are unpaid should present 
his filled in white registration card with the amount of his 
Fellowship dues ($5) at one of the windows marked “Cash.” 
Here, too, there will be some delay; but the work of regis- 
tering will be conducted as promptly as possible. 

4. As previously stated, it will assist in registering if those 
who desire to qualify as Fellows will file their applications 
and qualify as Fellows by writing directly to the American 
Medical Association, 535 North Dearborn Street, Chicago, so 
that their Fellowship may be entered not later than May 8. 
Any applications received later than May 8 will be given 
prompt attention, but the Fellowship pocket card may not 
reach the applicant in time so that he can use it in registering 
at the Atlantic City Session. 

As already stated, it will be possible for members of the 
organization to qualify as Fellows at Atlantic City. In 
order to do this, applicants for Fellowship will be required 
to fill out both sections of the front of the blue registration 
card and sign the formal application printed on the reverse 
side. It is suggested that those who apply for Fellowship at 
Atlantic City shall provide themselves, before leaving home, 
with certificates signed by the secretary of their state associa- 
tion, attesting that they are members in good standing in 
the state and county branches of the organization. A state 
membership card for 1925 will be acceptable. The certificate 
or membership card should be presented along with the filled 
in blue. registration card at the window in the registration 
booth marked “Applicants for Fellowship and Invited Guests.” 


DIAGNOSTIC CLINICS 


A series of Diagnostic Clinics, similar to those held at 
the Chicago Session, will be held during the Atlantic City 
Session, in the Music Hall, Ocean end of Steel Pier, Tuesday, 
May 26. The following is a tentative program and is subject 
to change: 

9:00 a.m. The Technic and Practical Value of the Schick 
Test: Technic and Practical Value of Toxin- 
Antitoxin Immunization. Joun A. Kotmer, 
Philadelphia. 

10:00 a. m. Prevention of Scarlet Fever: Demonstration 
of Susceptibility; Immunization. Joun A. 
Kortmer, Philadelphia. 

11:00 a. m. Tuberculosis of Bones and Joints and Ortho- 
pedic Cases. E. G. Brackett, Boston. 

12:00 a.m. Diagnosis of Cancer and Indications for Opera- 
tion. JosepH Cott BLoopcoop, Baltimore. 

2:00 p.m. Heart Cases: Differential Diagnosis. Lewis 
Conner, New York. 

3:00 p.m. Diagnosis and Treatment of Venereal Diseases. 
W. H. MacKixney, Philadelphia. 

4:00 p.m. Syphilitic Lesions of Skin: Differential Diag- 
nosis. FRANK ScHAMBERG, Philadelphia. 





Jour. A. M. A 
APRIL 18, 1925 
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1. Breakers 9. Knickerbocker 

2. St. Charles 10. Traymore 

3. Jerome 11. Brighton 

4. Morton 12. Marlborough-Blenheim 

5. Seaside 13. Dennis 

6. Strand 14. Ritz-Carlton 

7. Haddon Hall 15. Ambassador 

8. Chalfonte 16. Chelsea 


* Opening General Meeting; Registration Bureau; Scien- 
tific Exhibit; Technical Exhibit; Post Office; Information 
Bureau. 


MOTOR ROADS TO ATLANTIC CITY 


The Local Committee of Arrangements announces that 
those who wish to go to Atlantic City by automobile will 
find a great system of modern roads leading that way. 
Those coming up through Washington and Baltimore, those 
entering from the West through Pittsburgh, Cleveland, Phila- 
delphia, and those from New England and the North will 
find roads of a splendid type throughout. All state roads 
are exceptionally good. Moreover, cities are close together, 
affording good places to stop over nights or to procure meals. 
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HOTEL SUN DECKS PROVIDE 
THE HEALTHFUL QUALITIES 
OF AN OCEAN VOYAGE WITH- 
OUT SEASICKNESS 


VISTA OF THE 
BOARDWALK 
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ATLANTIC CITY HOTELS 


Hotel Accommodations 


Dr. C. L. Andrews, chairman of the Local Committee of 
Arrangements, has submitted the following information 
concerning hotels at Atlantic City: 

The Local Hotel Committee of Arrangements has made 
definite arrangements with the Hotel Men’s Association for 
ample accommodations for all who wish to attend the annual 
session. 

A list of hotels with both the American and European plans 
with and without bath, with the exact location in the city, 
is here given. 

The Hotel Committee prefers that each Fellow write to 
the hotel of his choice for reservations, and in all instances 
furnish the following information. 


1. Whether single room or double room is desired. 

2. Whether with or without bath. 

3. When -he will arrive and how long he wants to remain 

lf satisfactory arrangements cannot be made by writing 
the hotel of choice direct, Dr. David B. Allman, chairman 
of the Local Hotel Committee, 104 St. Charles Place, or Dr 
Clarence L. Andrews, chairman of the Local Committee on 
Arrangements, 1801 Pacific Avenue, will be glad to assist 
those having any difficulty. 

All who intend to go to Atlantic City should make their 
hotel reservations at the earliest possible time and thus 
prevent confusion and assure themselves of accommodations 
at the hotels of their choice. Everybody will be well taken 
care of, as Atlantic City has abundant hotel capacity. 


Daily Rates and Accommodations Offered by Atlantic City Hotels 











Rooms Without Private Bath 


Rooms With Private Bath 












































Hotels Grouped by Location Plan For One Person | For Two Persons For One Person For Two Persons 
Minimum | Maximum Minimum Maximum | Minimum | Maximum | Minimum Maximum 
Boardwalk: ‘ 
NS Pee re American $6.00 $8.00 $10.00 $14.00 | $9.00 $12.00 $16.00 $20.00 
ROYAL PALACE ......ccccccecees European None None None None | None None None None 
EE, nncckeeseeaderebeoen American 6.50 9.00 12.00 16.00 | 9.00 12.00 15.00 24.00 
TORBARBRG 2 ot cccccsvccccceeseces European 2.50 5.00 4.00 8.00 5.00 8.00 7.00 14.00 
Peer ree American 7.00 8.00 12.00 15.00 10.00 15.00 14.00 24.00 
St. CHARLES ...-. see cere eeeeeee European None None None None None None None None 
SEASIDE 2... ee ee eee eceeeteeced American 7.00 8.00 13.00 14.00 9.00 10.00 16.00 20.00 
DE a cliesiebenensene ewes European None None None None None None None None 
EN SN Tre Teer TT. American 7.00 8.00 13.00 16.00 | 8.00 10.00 16.00 20.00 
DEAN | ccccccescdeesesescvesss European None None | None None None None None Mone 
Cuatronte-Happon HAtt....... American 6.00 8.00 12.00 14.00 10.00 noose 14.00 20.00 
Cuatronte-Happon HALt....... European None None None None None None None None 
KNICKERBOCKER ..-.eeeecseeeee American 6.00 8.00 11.00 14.00 8.00 12.00 14.00 18.00 
KNICKERBOCKER ‘ European 2.50 4.00 4.00 7.00 4.50 8.00 7.00 12.00 
TOME. occcs ess sovccces .. American 9.00 9.00 14.00 14.00 10.00 21.00 16.00 28.00 
TRADMORE .ccccdcccccvcccsesccess European 5.00 5.00 6.00 6.00 | 6.00 16.00 8.00 18.00 
WRRIGHTON coc cccccccccccccccces American 8.00 10.00 | 15.00 16.00 10.00 13.00 17.00 24.00 
TORIGHTON 2 .cc ccc cscccccccccess European | None None | None None None None None None 
MARLBOROUGH-BLENHEIM ......-. American | 8.00 9.00 14.00 15.90 11.00 14.00 16.00 25.00 
MARLBOROUGH-BLENHEIM -.-European | 5.00 6.00 7.00 8.00 8.00 11.00 9.00 18.00 
BMOERURRE” cacccecvcccccescese American | None None None None None None None None 
EE oes wc sgaiheserdced European | 4.00 7.00 8.00 14.00 6.06 11.00 10.00 24.00 
Rrre-CaRhTOW «. 20. ccccccceccece American | None None None None 10.00 13.00 16.00 22.00 
Rirz-CaRlTOn ......-.cecccecces European | None None None None 5.00 8.00 7.00 12.00 
MEARE EROR bce cescsesncot sees American | None None None None None None None None 
POR cep acetes ovccsevede European | None None None None 5.00 10.00 8.00 | 12.00 
CHELSEA 2... .-cccecccerccceeres American | $8.00 Re $14.00 es A $10.00 $16.00 $18.00 
A aicdsesctacccgnegse tucta European None None None None | None None None None 
Massachusetts Avenue: F | 
Ganerat's LALANDE .......0c806 American $6.00 caeee $11.00 aietius Tor epee d $15.00 cane 
GersTeL’s LELANDE .........-+- European None None None None None None None None 
ED Nagase deeencns seanoud American None None | None None None None None None 
MEE, cd vnc cecccquceectstcd European 1.50 $2.00 3.00 $4.00 $3.00 $4.00 natin 4 $5.00 
Connecticut Avenue: . | | 
OO Seer American 6.00 7.00 11.00 13.00 8.00 11.00 14.00 18.00 
GaLen HALL .......-seeeecceee European None None None None None None None None 
New Jersey Avenue: 
SPOT Ee American 7.00 8.00 12.00 15.00 9.00 10.00 15.00 18.00 
GROSSMAN’S ....- eee eeeeeenece European None None None None | None None None None 
St. Charles ‘Place: 
BETA Cdpalansakqncksscapeutl American | 5,00 7.00 10.00 12.00 | 7.00 8.00 12.00 16.00 
DED, Sige cneccscocebuescoane European 2.50 5.00 5.00 8.00 4.00 6.90 6.00 10.00 
Virginia Avenue: 

"Genorsa’s PON. oc tcxs on wahid American 5.50 6.50 10.00 12.00 7.00 8.00 13.00 15.00 
GERSTEL’S —— eee deadwenstee European 2.50 4.00 4.00 + 7.00 3.00 5.00 6.00 10.00 
Co ., er American | 4.50 5.50 9.00 11.00 esses sees 11.00 12.00 
EEE “hcacnguesoubedse sean European | None None None None None None None None 
ED en wees ne nd weed ae eek ee American None None None None None None None None 
FRANKLIN European 2.00 2.50 4.00 5.00 3.00 3.50 5.00 7.00 
GOVERNOR American None None None None None . None None None 
GOvERNOR European 1.50 2.00 webas iebeks None None None None 
Morton ........ es American 4.50 5.00 9.00 10.00 6.00 7.00 11.00 13.00 
PE Gude cavecdibineses . _European None None None None None None None None 
CLARENDON American 5.00 6.00 9.00 10.00 6.00 7.00 10.00 12.00 
CLARENDON European None None None None None None None None 

South Carolina Avenue: 
OE PORNO ssi goa ce csc ce cect American wile a eianh 8.00 11.00 sees wee 12.00 14.00 
i Cs ch cts asus sute nue European None None None None None None None None 
OR, a5: wx as dee che seen concen American anes ‘ 7.00 10.00 sseee «ees 12.00 14.00 
WATKINS European None None None None None None None None 
WARWICK .. American 3.50 5.00 6.50 11.00 5.00 7.00 8.00 10.00 
Warwick European None None None None None None None None 
THOMPSON ... American 3.50 4.00 6.00 8.00 None None None None 
THOMPSON European | None None None None None None None None 
MULLICA American 3.50 3.50 6.00 7.00 None None None None 
MULLICA European None None | None None None None None None 
ES er errererers American None None | None None None None None None 
ADGOR” 2 ccccctecucccecsecsens European 1.50 1.50 2.00 3.00 None None None None 
' 








* Continental plan rates quoted by Shelburne include breakfast. 
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Atlantic City Hotels—(Continued) 





Accommodations Offered by 







































Rooms Without Private Bath Rooms With Private Bath 
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Ocean Avenue: 






























































Pt  aibe 4 be dews urh wee ka'e . American 3.50 4.50 7.00 8.00 None None None None 
ME Gubbéess cst wcicwde neues European 1.25 1.50 2.50 3.00 None None None None 
Tennessee Avenue: 
CC. fc dset pwscrvir swe sten ae American 4.00 6.00 8.00 10.00 6.00 7.00 11.00 14.00 
Pi din rbbeeten tone ciate . European 2.00 4.00 4.00 6.00 4.00 5.00 7.00 10.00 
POEM, occccvtcesesracenud American 4.00 5.00 8.00 10.00 6.00 8.00 10.00 12.00 
ON ee 2.00 3.00 4.00 5.00 3.50 4.00 7.00 8.00 
ie ng a a ea oe American None None None None None None None None 
EE 2cik do's eaves one tee eee European 2.00 3.00 3.00 4.00 None None None None 
ED mie 6a « gui vuaed .... American None None None None None None None None 
Ph. s. Wine eas tg eaetene eee European 2.50 sdeee 4.00 pa 3.00 lt to 5.00 aawee 
St. James Place: 
Ee t...-..--American 4.00 5.00 7.00 9.00 6.00 7.00 10.00 14.00 
cesses ewn cia bbs awed'ee European 2.00 3.00 4.00 6.00 4.00 5.00 8.00 10.00 
0 Eee a American 3.50 5.00 7.00 8.00 None None None None 
St. — ie She ae its aris ba eiaie European 2.00 3.50 3.00 3.50 None None None None 
CO eee American re ae 8.00 10.00 cain re 11.00 12.00 
I NS vce bc vesccceseces European None None None None None None None None 
ccna wieades Mt cee American 4.50 5.00 8.00 10.00 iabace er 10.00 14.00 
BPPOUIBMERE «ooo ce cc ccc ccc sc epeae 2.50 4.00 5.00 7.00 8.00 
Kentucky Avenue: 
es oe ae ecm American 5.00 6.00 8.00 10.00 7.00 8.00 11.00 13.00 
New CLARION .................. European 2.00 2.50 3.00 4.00 4.00 5.00 5.00 7.00 
MONTICELLO ...... ere 4.50 5.00 8.00 10.00 ee oe 10.00 14.08 
Es suwddsseseantdbecun European Sail 2.5 4.00 5.00 ss anes 7.00 8.00 
DD stessdabbeas vwaaaee al American 4.00 5.00 8.00 10.00 5.00 6.50 10.00 13.00 
I - 10% ».aae eee ..+...-.. European 2.00 3.00 4.00 6.00 3.00 4.50 6.00 8.00 
EE: hich sentenkowend owl American 3.50 4.00 7.00 9.00 5.00 7.00 10.00 12.00 
. owetns ceca se bates European 1.50 2.50 3.00 5.00 3.00 4.00 5.00 6.00 
WESTMINSTER ....... —— 0 3.50 4.00 7.00 9.00 6.00 7.00 9.00 10.00 
WESTMINSTER .................. European 2.00 2.50 4.00 5.00 3.00 3.50 5.00 6.00 
EET ee 4.00 6.00 7.00 10.00 5.00 7.00 10.00 12.00 
Pt Kctncnenduetaaees oe een European 2.00 3.00 3.00 5.00 3.00 5.00 5.00 8.00 
Se cnn wah —nxe bend bude ... American 5.00 6.00 8.00 10.00 6.00 7.00 11.00 13.00 
athe) ok Se ee ga European sie aia sae 
Illinois Avenue: 
PC oche iw bae sea eaee nee American 4.00 5.50 8.00 9.00 5.00 7.00 9.00 10.50 
i cobs ovens se ees ocean European None None None None None None None None 
Park Place: 
PMORMOOEATMAM caccccsocescad American 4.50 rae 8.00 —_— 6.00 a itis 12.00 sens 
GLASLYN-CHATHAM ...... .+....European None None None None None None None None 
CHELTENHAM-REVERE ...........American 4.00 5.00 8.00 10.00 6.00 6.00 12.00 12.00 
CHELTENHAM-REVERE ........... European 2.50 ane 5.00 sees 4.00 yanks 8.00 
Michigan Avenue: 
CS Ee ere American | 4.50 5.00 9.00 10.00 7.00 7.00 12.00 14.00 
DEED Rewentsacrcdcrascsene European None None None None None None None None 
ARLINGTON ....... evs ence et6s cee 3.00 4.00 6.00 8.00 5.00 6.00 8.00 10.00 
BRERMOROR. 05 cecscccocccces .. «European 1.50 2.00 3.00 5.00 3.00 3.50 4.50 6.00 
ETO Seb occ ccccncesveses -American | 3.50 4.50 6.00 8.00 5.00 5.50 8.00 9.00 
EY edn cb ee pvcceiecceces European | 2.00 2.25 3.00 4.00 2.50 3.00 5.00 6.00 
Arkansas Avenuc: 
ET 2 is es laa hubba e 6b onthe American None None None None None None None None 
PD <i 6. obo naa aes o 648 aed European 1.50 3.00 2.00 4.00 3.00 4.00 4.00 7.00 
ties pee hbead and od OU American 3.50 4.50 6.00 8.00 4.00 4.50 7.50 8.50 
EE Satcavnerssesaqneasvess European 1.50 2.00 3.00 3.50 2.50 3.50 4.50 6.00 
Missouri Avenue: 
SE SBthaGbed eves nwndisseslaes en 4 None None None None None None None None 
GAGE ccccecss cecccccccccccces seUsOpean 2.00 2.50 3.00 4.00 3.50 3.50 5.00 5.00 
Pacific Avenue: 
ere rer TT TS UC 5.00 6.00 9.00 10.00 7.00 8.00 12.00 14.00 
PL siidin d6's-2 eo sivas wheelie European None None None None None None None None 
ED icing eken sé re awe American | 4.50 5.50 8.00 9.00 7.00 8.00 10.00 12.00 
EE BG seas s Ged en wee ene European None None None None None None None None 
Pennsylvania Avenue: 
A eee . .American 5.00 6.00 10.00 12.00 8.00 10.00 14.00 16.00 
HOLMHURST ...... .-European | None None None None None None None None 








NONAFFILIATED ORGANIZATIONS WOMAN'S AUXILIARY 


The following organizations have announced meetings to The Woman's Auxiliary of the 
be held in Atlantic City during the days immediately preced- tion will hold all of 
ing or following those on which the sections of the Scientific The Executive Meeting will take place at 10 a. m., Tuesday, 
Assembly will meet: American Association for the Study of | May 26; the dinner, to which all women attending the Annual 
Allergy; American Gastro-Enterological Association; Ameri- Session of the American Medical Association are invited, 
can Laryngological, Rhinological and Otological Society; at 7 p. m. Wednesday, May 27; the General Meeting, which 
American Proctologic Society; American Therapeutic Society; is open to all, at 10 a. m., Thursday, May 28, and the Execu- 
Association for the Study of Internal Secretions; Medical tive Meeting for the election of new officers, at 10 a. m. 
Library Association; Medical Women’s National Associa- Friday, May 29. 
tion; Radiological Society of North America. 






American Medical Associa- 
its meetings at the Hotel Traymore. 











toe MEDICAL WOMEN’S NATIONAL ASSOCIATION 

ALPHA OMEGA ALPHA DINNER The Medical Women’s National Association will have its 

Members of Alpha Omega Alpha, Honorary Medical headquarters at the Marlborough-Blenheim Hotel. Wednes- 

Fraternity, will hold a dinner on Thursday evening, May 28. day May 29, it will have a banquet at the Ambassador, at 

The meeting will adjourn promptly so that those present may $5 a plate. Subscriptions, with check, should be sent to Dr. 
attend the President’s reception at the Hotel Ambassador. Clara K. Bartlett, 4301 Atlantic Avenue, Atlantic City. 
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CITY SESSION 


Jour. A.M A 
APRIL 18, 1925 


MEETING PLACES AND GENERAL HEADQUARTERS 


House or DELEGATES: Rose Room, Hotel Traymore, Illinois 
Avenue and Boardwalk. 

GENERAL MEETING: Music Hall, Ocean End of Steel Pier, 
Virginia Avenue and beach. 

PracTIcE OF MeEpIcINE: Vernon Hall, Hotel Haddon Hall, 
North Carolina and Boardwalk. 

SurGERY, GENERAL AND ABDOMINAL: Music Hall, Ocean 
End of Steel Pier, Virginia Avenue and beach. 

Osstetrics, GYNECOLOGY AND ABOMINAL Surcery: Music 
Hall, Ocean End of Steel Pier, Virginia Avenue and beach. 

OpHTHALMoLOGY: Dance Hall, Hotel Jerome, Virginia 
Avenue and Boardwalk. 

LarYNGOLOGY, OTOLOGY AND RHINoLoGy: Dance Hall, Hotel 
Jerome, Virginia Avenue and Boardwalk. 

DiIsEASES OF CHILDREN: Vernon Hall, Hotel Haddon Hall, 
North Carolina and Boardwalk. 

PHARMACOLOGY AND THERAPEUTICS: Gold Room, Hotel 
Chalfonte, North Carolina and Boardwalk. 

PATHOLGY AND Puysiotocy: Gold Room, Hotel Chalfonte, 
North Carolina and Boardwalk. 

StomaToLocy: Crystal Room, Hotel Breakers, New Jersey 
Avenue and Boardwalk. 

Nervous AND Menta Diseases: New Hall, Hotel Chal- 
fonte, North Carolina and Boardwalk. 


DERMATOLOGY AND SYPHILOLoGy: New Hall, Hotel Morton, 
Virginia Avenue near Boardwalk. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND Pustic Heat ;;: 
New Hall, Hotel Haddon Hall, North Carolina anq 
Boardwalk. 

UroLocy: New Hall, Hotel Morton, Virginia Avenue near 
Boardwalk. 

OrtHoPepic Surcery: New Hall, Hotel Chalfonte, North 
Carolina and Boardwalk. 

GAsTRO-ENTEROLOGY AND Proctotocy: New Hall, Hotel 
Haddon Hall, North Carolina and Boardwalk. 

MIscELLANEous Topics, Sessions ON RaptoLocy: Crystal 
Room, -Hotel Breakers, New Jersey Avenue and _ the 
Boardwalk. 

Movinc Picture THEATER: Steel Pier, Virginia Avenue 
and beach. 

Dracnostic Ciinics: Music Hall, Ocean End of Steel Pier, 
Virginia Avenue and beach. 

GENERAL HEADQUARTERS OF SCIENTIFIC EXHIBIT, REcIstRa- 
TION Bureau, TECHNICAL Exuupit, INFoRMATION Bureau, 
Assoc1aTIion Brancu Post Orrice: Steel Pier, Virginia 
Avenue and beach. 

PreEsIDENT’S RecePTION: Hotel Ambassador. 





ENTERTAINMENT 


The Local Committee of Arrangements, through its Com- 
mittee on Entertainment, has authorized the following 
announcements. Other announcements will appear in later 
bulletins and more definite information will be given as to 
dates that are omitted here. 


American Medical Golfing Association 


The Eleventh Annual Tournament of the American Medical 
Golfing Association will be held at Seaview Golf Club, 
Atlantic City, Monday, May 25. 


Dr. D. Chester Brown, Danbury, Conn., is president, Dr. 
Walt Conaway, Atlantic City, is secretarytreasurer, and 
John Walter, Evanston, Ill, is business secretary of the 
American Medical Golfing Association. 

After eighteen holes played in the forenoon, luncheon will 
be served at the club. A second eighteen holes will be 
played in the afternoon, followed by dinner at the club. 

Any Fellow of the American Medical Association may 
join the American Medical Golfing Association by paying 
the enrolment fee and subscribing to the by-laws. Applica- 


tion for enrolment should be sent to John Walter, 1507 
Hinman Avenue, Evanston, Ill. 


Entertainment for Visiting Ladies 


There will be a reception by the Local Ladies’ Committee 
of Entertainment in the Vernon Room, Haddon Hall, North 
Carolina Avenue and Boardwalk. 


Bus Ride and Tea at Country Club 
There will be a tour of residential Atlantic City in the 
White and Blue Busses to the Northfield Country Club, 
where tea will be served to the visiting ladies. 
Rolling Chair Ride on Boardwalk 


There will be a rolling chair ride on the Boardwalk, led 
by the wives of the American Medical Association officials. 


Recital at Famous High School 
There will be a recital at Atlantic City’s new high school, 
where music will be heard on one of the five finest pipe 
organs in the world. 





ALUMNI ASSOCIATIONS AND FRATERNITIES 


The time set for the meetings of clubs and general alumni 
associations is Wednesday evening. The following have 
already made special arrangements. Other organizations 
may issue their announcements through the Daily Bulletin. 


Johns Hopkins Alumni Dinner 


There will be an informal dinner for the Alumni of the 
Johns Hopkins University, at Hotel Chalfonte-Haddon Hall, 
North Carolina Avenue and the beach, Wednesday evening, 
at 7 o’clock. Those wishing to attend should send $5 to 
Dr. Clarence L. Andrews, 1801 Pacific Avenue, Atlantic City, 
N. J. 


The Boston Floating Hospital Alumni Association Luncheon 


The annual luncheon of the Boston Floating Hospital 
Alumni Association will be at the Hotel Traymore, at 
12:30 p. m., Thursday, May 28. Dr. Lawrence W. Smith, 
49 Wigglesworth Street, Boston, is secretary of this 
organization. 


FOREIGN GUESTS AND DELEGATES 


The following distinguished physicians and surgeons from 
foreign cduntries will be Invited Guests at the Atlantic City 
Session: J. Basil Hall, Bradford, England, president of the 
British Medical Association; T. Clarence Routley, Toronto, 
Canada, general secretary of the Canadian Medical Associa- 
tion; A. E. Barclay, Manchester, England; Edward Archibald, 
Montreal; C. D. Parfitt, Gravenhurst, Ontario, and Fulton 
Risdon, Toronto, Canada. It is probable that other distin- 
guished foreign guests will be present. 


Delegates from British Medical Association 
The Association will be honored this year for the first time 
by the presence of official delegates from the British Medical 
Association. The names of these delegates are not yet 
available. 


Delegate from Canadian Medical Association 
Dr. T. Clarence Routley, general secretary of the Canadian 
Medical Associaticn, has been appointed the official fraternal 
delegate from the Canadian Medical Association. 
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Jour. A. M 
APRIL 18, | 


CITY SESSION 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the Ball Room, 
which is the middle building on the Steel Pier. Among the 
exhibits will be the following: 


SPECIAL EXHIBITS 

At the request oi the Committee on Scientific Exhibit of the 
Board of Trustees, there will be two special exhibits. (These 
exhibits will not be entered for awards.) 

Move. Pusitic HeattH Exnuisir 1n- MINIATURE: This 
exhibit will be under the direction of W. A. O’Brien, Univer- 
sity of Minnesota. The exhibit will illustrate ideas for 
presentation of health education by physicians to lay persons 
in cancer, tuberculosis, goiter, nutrition, diphtheria, smallpox, 
etc. 

Morsip ANATOMY Exuisir: Fresh pathologic material will 
be demonstrated daily. It is proposed to secure suitable 
material from necropsies in Philadelphia hospitals, augmented 
possibly by some from Atlantic City, and to demonstrate the 
organs in as fresh a state as possible. This undertaking is in 
charge of Drs. Allen J. Smith, head of the Department of 
Pathology, and Dr. Baldwin Lucké of the University of 
Pennsylvania. 


PATHOLOGIC AND LABORATORY EXHIBITS 


D. N. Etsenpratu, Chicago: (1) Relation of bladder 
reflux to renal infection; (2) radiography in diagnosis of renal 
neoplasms. Exhibit of lantern slides illustrating (1) the 
experimental and clinical observations on frequency of reflux 
of bladder contents into upper urinary tract: (2) displace- 
ment of renal pelvis and ureter by extrarenal neoplasms and 
conditions ; also illustrations of deformities of renal pelvis and 
calices due to renal neoplasms. 


Heart Stupy Group: GeorGe BLtumMer, New Haven; 
ALEXANDER LamBert, New York (chairman); EMANUEL 
Lisman, New York, and S. Carvin Situ, Philadelphia: 
Modern methods of heart study. Last year this subject was 
handled by Drs. Blumer, Lambert and Smith, who, as a special 
committee, undertook the exhibit at the request of the Board 
of Trustees. This year this group intends to carry on, as 
individuals, in order to develop certain phases that could not 
be shown last year. The exhibit will consist of presentation of 
cardiac infections as shown by rheumatic involvement of the 
valves and aorta; the syphilitic involvement of the aorta and 
the valves; and acute and subacute endocarditis, including the 
possibilities and healing processes in these infections; also 
the nerve supply of the heart and angina pectoris will be 
presented. The electrocardiograph will be continued with some 
advanced work illustrating the changes that may be expected 
in the electrogram of heart muscle involvement. The heart 
study group has also arranged for four supplementary lectures 
in the Motion Picture Theater. 

CHEVALIER JAcKSON, Bronchoscopic Clinic, Philadelphia: 
Some phases of bronchoscopic work. (1) Lye burns and their 
prevention. Photographs of children with esophageal stenosis 
following the swallowing of household lye. Technical placards. 
(2) Photographs of foreign bodies removed from air and food 
passages; roentgenograms of foreign bodies. (3) Drawings 
and paintings of endoscopic views of bronchi, esophagus, stom- 
ach and pylorus in health and disease. 


BenyamMin S. Kurne, Mount Sinai Hospital, Cleveland: 
Spirochetal pulmonary gangrene. Exhibit of gross specimens, 
gross photographs, photomicrographs and charts. 

Mayo Cuinic AND Mayo Fowunpation Group, Rochester, 
Minn.: (1) S. H. Mentzer, Studies in pathogenesis of gall- 
bladder diseases. Exhibit of specimens of gallbladders and 
gallstones, illustrating not only a very wide variety of lesions 
of the gallbladder but also the pathogenesis of such lesions. 
(2) M. Hrvama, Method of recording lesions and abnormali- 
ties. Exhibit of satisfactory method to record lesions and 
abnormalities that are difficult to illustrate by usual method. 
(3) Gorvon New, Collection of models of lesions of the nose 
and throat. Exhibit of a number of models of lesions of the 
nose and throat, employing the method illustrated in Exhibit 2. 


ALEXANDER RANDALL, Philadelphia: Gross pathology of 
prostatic obstruction. Exhibit of approximately seventy-five 


specimens, showing (1) three different modes in which + 
prostate hypertrophies and causes obstruction; (2) median | 
obstructions; (3) prostatic carcinoma. 

St. Exizasetu’s Hosprtat Group, Richmond, Va.:  ( 
J. S. Horstey, Jr.: Sections and photographs of experimen 
work in the healing of blood vessels. (2) J. SHELTON Horst: 
Specimens, drawings and microscopic slides illustrating 1 
typhoidal ulcers in the terminal ileum. (3) W. H. Hicern 
Charts and photomicrographs illustrating an article on hypo- 
thyroid conditions. (4) J. SHeLttonN Horstey: Some unusual 
tumors. (5) Heren’ Lorraine: Drawings of operative 
procedures and pathologic specimens. 

St. Louts University ScHooL or Mepicine Group, St. Lou 
(1) Jonn Aver (Department of Pharmacology): Graphs to 
illustrate teaching methods in laboratory pharmacology. (2) 
FE. A. Dotsy (Biochemistry): Specimens to show effect of 
commercial preparation, of extract of corpus luteum and of 
follicle fluid on the uterus and vagina of rabbits. (3) Davis H. 
Do.titey (Pathology): Charts to show experimental work in 
normal and abnormal cytology. (4) M. S. FLetsHer (Bac- 
teriology and Hygiene): Cultures, organisms and photographs 
to show the relation of Monilia to psoriasis. (5) Huserr 
GRUENDER, S. J. (Psychology): Demonstration of new appa- 
ratus for testing color vision. (6) W. W. Graves (Nervous 
and Mental Diseases): Charts illustrating the age incidence of 
scapular types in successive age periods from the tenth fetal 
week to old age. (7) Atsert Kuntz (Anatomy): Curves 
showing the comparative resistance to fatigue in voluntary 
muscle and those deprived of sympathetic innervation; photo- 
graphs showing effect of section of the sympathetic trunk; of 
section of the dorsal nerve roots; and of section of sympathetic 
trunk and dorsal nerve roots. (8) A. G. PouLMAN (Anatomy) : 
Specimens to illustrate the middle ear mechanics of the bird's 
ear in reference to pressure changes in the external auditory 
canal. (9) A. G. PoutmMan and F. W. Kranz, Riverbank 
Laboratories, Geneva, Ill.: Charts to illustrate the acuity oi 
hearing for bone transmitted sound. 

HucuH Younc and Associates—E. C. Wuirte, E. O 
Swartz, E. G. Davis, D. M. Davis, J. H. Huu, J. A. C. 
Cotston, W. W. Scott and E. Cray Suaw, Baltimore: 
Researches in germicides and antiseptics at Brady Urologic 
Institute, Johns Hopkins University. 


ABRAHAM L. Woxrparst, New York: Wax models oi 
pathologic conditions in the male posterior urethra. Exhibit of 
hand-made models representing various pathologic conditions 
involving the verumontanum and posterior urethra and bladder 
neck. 

MEDICAL, SURGICAL AND RADIOLOGIC EXHIBITS 

Virray P. Brat, St. Louis: Surgical correction of 
deformities of the external nose. Exhibit of drawings, photo- 
graphs, plaster-of-Paris casts and lantern slides. 

C. Latimer CALLANDER, San Francisco: Photomicrographic 
studies of the morphology of surface capillaries in health and 
disease (from the Departments of Surgery and Anatomy, 
George Williams Hooper Foundation of Medical Research, 
University of California Medical School). Exhibit of enlarged 
photographs of surface capillaries with a view to determining 
the variations among normal capillaries. A comparison will be 
made with capillary photographs in such conditions as hyper- 
tension, diabetes, the vasomotor neuroses, vaso-obliterative con- 
ditions and wound healing. 

James T. GwatHMey, New York Lying-in Hospital, New 
York: Obstetrical analgesia. Exhibit of slides, charts and 
photographs demonstrating the value of quinin, magnesium sul- 
phate and ether when used in combination and given colonically, 
statistics, technic and amounts. 

James T. Case, W. O. Upson, W. F. Martin and C. E. 
Roperick, Battle Creek, Mich.: Gastro-intestinal and bladder 
diverticula. Exhibit of prints of roentgenograms and other 
material; roentgenologic and pathologic aspects of diverticulosis 
of intestine, stomach and bladder. 

Henry A. Corton, Trenton, N. J.: Exhibit o7 films, charts 
and drawings and gross specimens of infected teeth and tonsils. 
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AMEpEE GRANGER, New Orleans: Roentgenographic study 
of the mastoids. Exhibit illustrating method of making roent- 
genographs of mastoids in the Law and Arcelin positions, show- 
ing visible landmarks and illustrating the advantage of the 
Arcelin position for clinical study of the mastoids. 

Howarp Gosner, Philadelphia: Color photographs. Exhibit 
of specimens illustrating the two color separation method of 
microscopic sections. 


Ropert H. Ivy and L. M. Ennis, Evans Dental Institute, 
Graduate School of Medicine, University of Pennsylvania, 
Philadelphia : Maxillofacial surgery and _ roentgenology. 
Exhibit of roentgenograms, diagrams, photographs, models and 
pathologic specimens illustrating diagnosis and treatment of 
abnormalities of teeth, jaws and face. 

Joun L. Kantor, New York: Clinical study of some ana- 
tomic abnormalities of the colon. Exhibit of roentgen-ray 
prints of the redundant colon and the low cecum. 




















ATLANTIC CITY’S COUNTRY CLUBS 


Above: Norturietp. Center: Linwoop. Below: Seaview. 


Tuomas Menees and H. C. Rostnson, Grand Rapids, Mich. : 
Oral cholecystography. Exhibit of roentgen-ray films showing 
normal and pathologic gallbladders visualized by oral, admin- 
istration of tetrabromphenolphthalein and_ tetra-iodophenol- 
phthalein. 

B. H. Nicnots, Cleveland: Roentgen-ray studies in the 
diagnosis of diseases of the genito-urinary tract. Exhibit of 
photographs from roentgen-ray films and lantern slides show- 
ing various anomalies and lesions of the kidneys, ureters and 
bladder illustrating the problems in differential diagnosis. 


SPECIAL EXHIBIT BY THE SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 


In connection with the Atlantic City Session, the Section 
on Dermatology and Syphilology will again conduct an 
exhibit. The committee in charge is composed of Howard 
Fox, New York; William Allen Pusey, Chicago, and Fred 
D. Weidman, Philadelphia. According to the plans of the 
committee, the exhibit will not be miscellaneous (as last 
year’s was) but planned to illustrate the phases of syphilis 
in all stages; it is intended to make it of interest to the 
profession zt large as well as to the members of the section. 





Jour. A. M. A, 
APRIL 18, 1925 


CITY SESSION 

Circular letters explaining the exhibit, with applicat 
blanks, have been mailed to those who registered in the 
Section on Dermatology and Syphilology at the Chicago and 
Boston sessions. Others who desire this literature may 
obtain it by communicating with Fred D. Weidman, M.)). 
Medical Hall, University of Pennsylvania, Thirty-Sixth and 
Hamilton Walk, Philadelphia. All applications must be sent 
to Dr. Weidman 

DanteEL N. SttverMAN, New Orleans: Study of cholec 
tography during nonsurgical biliary drainage. Exhibit of 
roentgen-ray plates. 


n 


EDUCATIONAL EXHIBITS 

AMERICAN AssSOCIATION OF MHospitaL SoctaL Workers, 
Chicago: Exhibit of posters and charts showing what the 
Hospital Social Workers organization is and what it accom- 
plishes with patients. 

AMERICAN FEDERATION OF ORGANIZATIONS FOR THE Harp of 
HeartInG, Washington, D. C.: Exhibit showing the work of 
the American Federation of Organizations for the Hard of 
Hearing. Charts, posters and literature bearing on the social 
work for the deafened in reference to (a) otologists, (b) gen- 
eral physician and the general public, (c) deafened people, and 
(d) social workers and educators. 

AMERICAN Heart Association, New York: Exhibit of 
charts, descriptive of the preventive problems, value of organ- 
ized care, educational facilities and development, to date. 

AMERICAN Lriprary AssocraTion, Chicago: Hospital Library 
Service. Exhibit of photographs and charts; also specimen of 
hospital book truck and literature in reference to hospital 
library service. 

AMERICAN Soctat Hycrene Association, New York: 
Researches in the diagnosis and treatment of syphilis and 
gonococcal infection. Exhibit of pathologic specimens, both 
macroscopic and microscopic, bacterial cultures and_ slides, 
photographs, photomicrographs, statistical tables, new drugs, 
etc., illustrating important researches made at Johns Hopkins, 
University of Michigan, Harvard, Washington University and 
other colleges, concerning new methods of diagnosis and treat- 
ment of syphilis and gonorrhea. 


CONFERENCE OF ForEIGN Mission Boarps or NortTH AMERICA, 
New York: Medical Missions. Exhibit of pictures, slides, 
posters, specimens, books, descriptive of the work of medical 
missions in various countries. 

Louis I. Dustin, Metropolitan Life Insurance Company, 
New York: Three public health problems. Exhibit of charts 
on the following subjects: (1) typhoid fever in the United 
States, 1855 to date; (2) statistical aspects of the cancer prob- 
lem; (3) suicide in relation to economic, geographic and racial 
factors. 


LEAGUE oF Nations, Geneva, Switzerland: Exhibit of types 
of health work done under the auspices of the League of 
Nations, such as combating typhus and other epidemics, inter- 
national standards for serums, international inquiries on cancer, 
and epidemiologic intelligence exchange. 

NaTIoNAL Boarp oF MepicaL Examiners, Philadelphia: 
Exhibit of charts and other material describing the work of the 
National Board of Medical Examiners. 


New York LEAGvE ror THE Harp or HEArtnG, New York: 
Service of the New York League for the Hard of Hearing. 
Exhibit of panels, charts and literature. 

PHILADELPHIA BRANCH OF THE AMERICAN PHARMACEUTICAL 
AssoctaTIon, Philadelphia: Drugs and Preparations of the 
Pharmacopeia of the United States of America, Tenth Revision. 
Exhibit will consist of selected vegetable and animal drugs and 
also chemicals which will be official in the new United States 
Pharmacopeia. 


PLAYGROUND AND RECREATION ASSOCIATION OF AMERICA, 
Chicago: Community Recreation. Exhibit of photographs, 
charts, posters and printed matter. 


Unitep States Bureau or Mines, Department of the 
Interior, Washington, D. C.: Exhibit will feature the hazard 
of carbon monoxid poisoning, the prevalence, prevention, <diag- 
nosis and treatment. The diagnosis will be made with the aid 
of P. T. detectors. The details of prevention will be demon- 
strated from a platform in the booth, 
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Unitep States Pusiic HeaAttH Service, Washington, D.C.; (2) specimens of pamphlets published for the purpose of fur- 
Exhibit of the work in the United States Public Health Service. nishing information easily and quickly to the public, and (3) 
the volumes of “Nostrums and Quackery.”’ 

Councit oN MepicaLt Epucation anp Hosprtats: Relizhle 
information and statistics on phases of medical education, licen- 
sure, reciprocity, hospitals, postgraduate courses and accredited 


AMERICAN MEDICAL ASSOCIATION 


CouncIL ON PHARMACY AND CHeEMIstTRY: Cards and 
specimens illustrating the efforts of the Council in the interests 









ol scientific medicine and rational prescribing. The methods  jnternships. Also the hospital facilities of each state and 
by which the Council arrives at conclusions are explained. county throughout the country. Graphic charts and hand col- 
Tue AMERICAN MepicaL Assoctation CrtemicaL Lapora-  ored maps are employed to show facts at a glance. 


rory: Cards and specimens bearing on such subjects as the 
newer synthetics, comparative prices of proprietary and non- 
proprietary remedies, and drug control. 


3UREAU OF HEALTH AND Pvustic Instruction: (1) Exhibit 
of charts on baby welfare, educational pamphlets and Hygeia, 
the new journal of health for the public; (2) charts and 
PROPAGANDA DEPARTMENT OF THE AMERICAN MEDICAL pamphlets showing cooperative work of the National Education 
AssociATION: Exhibit of: (1) a series of educational posters; Association and the bureau. 

































WATCHING THE WAVES FROM THE 





“SUN DECK” 


MOTION PICTURE THEATER 


The Motion Picture Theater will be located on the second hol in “Patent Medicines”; (2) Cosmetic Nostrums. Illus- 
floor of the Casino, which is the entrance from the Board- trated with lantern slides. 


walk to the Steel Pier. The theater will open at noon on W. T. Dawson, Philadelphia: Visible Human Heart Block. 
Monday and run continuously each day thereafter from 9 a.m. []Justrated with motion pictures. 


re 6 p. ce _ —" “ a ‘eh cig co — speaker = Joseru B. DeLee, Chicago: Normal Labor and Eclampsia. 
emonstrate the ta with either lantern slides or motion Illustrated with motion pictures. 


pictures. 
: a ‘ Rex L. Divetey, Kansas City, Mo.: Infantile Paralysis: 
R. A. B. J 2 ae —— - abe" 
A. Barr, Nashville, Tenn Principles Involved in (a) The Acute Stage; (b) Convalescent Stage; (c) Chronic 


Surgical Treatment of Peptic Ulcer. Illustrated with lantern 
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slides. or Deformative Stage. Illustrated with motion pictures. 
Frank Buurncs, Chicago: W. W. Duke, Kansas City, Mo.: A Story of Pollen Dis- 
Joserpx Buoopcoop, Baltimore: Diagnosis and Treatment ‘**5°* Illustrated with lantern slides. — es 
of Benign and Precancerous Lesions of the Mouth. IIlus- J. Eare ELsE, Portland, Ore.: Relationship of the Clinical 
trated with Lantern slides. to the Pathologic in Exophthalmic Goiter. Illustrated with 
Hucn Cazot, Ann Arbor, Mich.: Stone in Kidney or /@ntern slides. ; ; 
Ureter. Illustrated with lantern slides. HAVEN EMERSON, New York: Increasing Life Expectancy. 
Atexis Carret, New York:* The Life of Pure Cultures of Illustrated with lantern slides. 
Tissues. (In cooperation with Atsert H. Exetinc.)  Illus- C. W. Finnervup, Chicago: Small Ringworm Affections : 
trated with motion pictures. Diagnosis and Treatment (Microsporosis). Illustrated with 
Lewis Grecory Core, New York: Pulmonary Tuberculosis. ™ot!on pictures. , * 
Anatomy, pathology and roentgenology, showing progress of Herman GoopmMan, New York: Syphilis and Frambesia 
a case. Illustrated with motion pictures. Tropica: A Comparison. Illustrated with lantern slides. 
Artnur J. Cramp, Director, Bureau of Investigation, Tue Heart Stupy Tats: The group that is continuing the 


OURNAL OF THE AMERICAN Mepicat Association: (1) Alco- heart exhibit shown at Chicago last year announces four 
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talks related to the proposed exhibit at Atlantic City: (1) 
Anatomy of the Nerve Supply of the Heart; (2) Angina 
Pectoris and Coronary Thrombosis; (3) Affections of the 
Valves of the Heart; (4) Aortitis. The names of the speak- 
ers have not been announced. 

Cart A. Hepstom, Madison, Wis.: Lesions of the Thorax 
Amenable to Surgical Treatment. Illustrated with lantern 
slides. 

Jurzus H. Hess, Chicago: Care and Feeding of Premature 
and Congenitally Diseased Infants. Illustrated with lantern 
slides. 

Epwarp Livincston Hunt, New York: The Clinical Diag- 
nosis of Common Neurologic Diseases, with Particular 
Reference to Gaits and Nerve Reactions. Illustrated with 
motion pictures. 

CHEVALIER Jackson, Philadelphia: Poisoning of Children 
by Household Lye; Bronchoscopy in the Treatment of Sup- 
purative Diseases of the Lung. Illustrated with motion pic- 
tures and lantern slides. 

HerMAN L. KretscuMer, Chicago: Diagnostic Problems 
in Urology. Illustrated with lantern slides. 

Witts MACLACHLAN, Toronto: Prone Pressure Method of 
Resuscitation. Illustrated with motion pictures. 

F. C. Mann, Rochester: (1) Observation on the Relation 
of the Liver to Carbohydrate Metabolism; (2) Observation 
on the Relation of the Liver to Protein Metabolism; (3) The 
Extrahepatic Formation of Bilirubin. Illustrated with motion 
pictures and lantern slides. 

Tuomas G. Orr, Kansas City, Kan.: Application of Blood 
Chemical Studies to the Treatment of Intestinal Obstruction. 
Illustrated with lantern slides. 

Joun O. PotaKk, Brooklyn: Pathology of Postpartum Infec- 
tion. Illustrated with lantern slides. 

A. N. Ricuarps, Philadelphia: Illustrated with motion 
pictures. 

C. E. Ropericx, Battle Creek, Mich.: Complement Fixa- 
tion Test for Syphilis. Illustrated with motion pictures. 


APRIL 18, 


Stewart R. Roperts, Atlanta, Ga.: The Size and Shope 
of the Average Normal and the Diseased Heart. Illustra:eq 
with lantern slides. 

FRANK Smituies, Chicago: The Quantitative, Qualita: ve 
and Biologic Effects of Transfusion of Whole Blood on ‘je 
Blood of the Recipient. Ilustrated with lantern slides. 

Irvinc F. Stein, Chicago: Roentgenographic Diagnosis jn 
Gynecology. Illustrated with lantern slides. 

Water G. Stern, Cleveland: The Ohio Plan of St ite 
Aid for Indigent Crippled Children. Illustrated with motion 
pictures. 

Joun Stokes, Philadelphia: Diagnostic Interpretations of 
Cutaneous Pigmentation and Scars. Illustrated with lantern 
slides. 

Henry Bascom Tuomas, Chicago: (1) Chronic Osteomye- 
litis; (2) Potts Fracture. Illustrated with lantern slides 

Ray LyMan Wisur, Stanford University, Calif.: Title to 
be announced in official program. 

ABRAHAM ZINGHER, New York: Modern Methods in the 
Prevention and Control of Diphtheria, Scarlet Fever and 
Measles. Demonstration of Dick and Schick Reactions 
Illustrated with lantern slides. 

FRANK BiLiincs, Chicago: Available Simple and Feasible 
Methods of Approximate Functional Diagnosis in Chronic 
Nephritis. Ilustrated with lantern slides. 

AMERICAN SOCIETY FOR THE CONTROL oF CANCER, New York: 
Motion Picture Film: The Place of Prevention in Cancer 
Control. 

AMERICAN SoctaL Hyciene Association: Motion Picture 
Films (a) Stimulating Interest in the Control of Venereal 
Diseases; (b) The Public Health Twins at Work. 

Unitep States DEPARTMENT OF AGRICULTURE: Motion Pic- 
ture Film “Pasteur.” This film is a gift from the French 
government to the United States. 

Unitep States Pupstic HEALTH Service: “The Science of 
Life.” The talk for this film will be given by Maurice 
Ricker. 





LOCAL COMMITTEE OF ARRANGEMENTS 


The Local Committee of Arrangements, its Advisory Coun- 
cil and the chairmen of its subcommittees are: Local Com- 
mittee of Arrangements: Clarence L. Andrews, 1801 Pacific 
Avenue, Atlantic City, chairman; Henry T. Harvey, secretary, 
and Edwin H. Harvey, treasurer. Advisory Council: Philip 
Marvel, Sr.; W. Blair Stewart; Walt P. Conaway, and 
William Edgar Darnall. Chairmen of subcommittees: 
Finance, W. Blair Stewart; Entertainment, Walt P. Conaway; 
Hotels, David B. Allman; Halls and Meeting Places, 
William J. Carrington; Scientific Exhibits, Samuel Stern; 
Registration, Ward D. Scanlan; Section Work, Philip Marvel, 
Jr.; Diagnostic Clinics, Richard Bew; Technical Exhibit, 
I. E. Leonard; Reception Committee, Coulter Charlton; First 
Aid, John T. Beckwith; Printing, Joseph H. Marcus; Sec- 
tion Entertainment, Samuel Barbash; Alumni and Fraternal 
Entertainment, Worth Clark; Programs, Edward Uzzell; 
Information, Byron Davis; Telegraph and Telephone, Joseph 
Poland; Badges, Harold S. Davidson; Women Physicians, 
Clara K. Bartlett, and Women’s Committee of Entertainment, 
Mrs. Worth Clark. 


DAYLIGHT SAVING TIME 


Daylight saving time, which is one hour ahead of Eastern 
Standard time, will be in effect in Atlantic City in May. 


POSTOFFICE 


A branch postoffice will be installed, in connection with the 
Registration Bureau, at the Steel Pier. Members ard guests 
are requested to order mail addressed to them “Care Ameri- 
can Medical Association, Steel Pier, Atlantic City, N. J.,” 
unless they prefer to receive mail at the hotels. Telegrams 
should also be addressed to the Steel Pier if hotel reserva- 
tions have not been made. 


SPECIAL TRAIN FROM CHIC AGO 


The Pennsylvania Railroad will operate a special train for 
the convenience of members living in Chicago and those who 
will go from other points by way of Chicago. This train will 
leave Chicago at 8 p. m., Central Standard Time, Sunday, 
May 24, and is due to arrive in Atlantic City at 5:25 p. m, 
Eastern Standard Time, Monday, May 25. While a fast 
schedule will be observed, no extra fare will be charged. 
Information concerning this train can be secured from W. E 
Blachley, Division Passenger Agent, Pennsylvania Railroad 
System, Union Station, Chicago. 


MEDICAL OFFICERS OF THE WORLD WAR 
DINNER 


Dr. Burt R. Shurly, 62 Adams Avenue West, Detroit 
announces that there will be a dinner, Wednesday, May 27, 
at 7 p. mt‘, for all medical officers of the World War. Any 
one commissioned and honorably discharged, who served at 
any time from the beginning of the World War until its 
close, Nov. 11, 1918, is eligible and cordially invited to attend. 
A more detailed announcement of this dinner will be published 
later. 


Bring Your 1925 Fellowship Pocket Cards 


Secure CERTIFICATE from agent when railroad ticket is 
purchased to Atlantic City. This CERTIFICATE must be 
validated to secure one-half fare for return trip. 


If you bring your 1925 Fellowship Pocket Card, you will 
find registration a simple and speedy matter. Otherwise you 
may be subjected to considerable delay. 
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THE SCIENTIFIC ASSENBLY 





PROGRAM OF THE OPENING MEETING 
Tuesday, May 26, 8:30 p. m. 

Music. 

Call to Order by the President, Wmut1am ALLEN Pusey, 
Chicago. ° 

Invocation. Rev. Tuomas J. Cross, Pastor, Chelsea Baptist 
Church, Atlantic City. 

Announcements. CLARENCE L. ANprEws, Chairman, Local 
Committee of Arrangements. 


Address of Welcome. L. F. Dononog, President, Medical 
Society of New Jersey. 

Address of Welcome. D. Warp Scanian, President, 
Atlantic County Medical Society. 

Music. 

Introduction and Installation of President-Elect WiLL1aAM 
D. Haccarp, Nashville, Tenn. 

Address. Wrutttam D. Haccarp. 

Music. 





THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to those issued 
in previous years, and will contain the final program of each 
section with abstracts of the papers, as well as lists of com- 
mittees, programs of the General Meeting, -lists of entertain- 
ments, map of Atlantic City, and other information. To pre- 
vent misunderstandings and to protect the interest of adver- 
tisers, it is here announced that this Official Program will 
contain no advertisements. It is copyrighted by the American 
Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 





SECTION ON PRACTICE OF MEDICINE 
MEETS IN VERNON HALL IN HADDON HALL 
OFFICERS OF SECTION 

Chairman—E.uiott P. Jostin, Boston. 
Vice Chairman—H. Z. Grrrin, Rochester, Minn. 
Secretary—Eucene S. Kircore, San Francisco. 
Executive Committee—Ne tus B. Foster, New York; Josern 
A. Capps, Chicago; Exxiorr P. Jostrn, Boston. 
Wednesday, May 27—9 a. m. 
The Causes of Peptic Ulcer. 
R. Manninc Crarxe, Los Angeles. 
Discussion to be opened by Jutius Frrepenwa op, Balti- 
more, and Martin E. Reurvuss, Philadelphia. 
The Function of the Liver (Lantern Demonstration). 
Wuuiam J. Kerr, San Francisco. 
Splenectomy in Cases of Banti’s Disease (Lantern Demon- 
stration). NatHAN RosentHat, New York. 
Incipient Hypothyroidism: A Clinical Study (Lantern 
Demonstration). Wyiiam H. Hiccins, Richmond, Va. 


The Pathogenesis of Exophthalmic Goiter (Lantern Demon- 
stration). H. T. Hyman, New York. 
Basal Metabolism in Clinical Medicine (Lantern Demon- 
stration). Henry S. Pium™er, Rochester, Minn. 
Discussion on Papers of Drs. Hiccins, Hyman and 


PLtuMMER to be opened by Lewetiys F. Barxer, 
Baltimore, and James H. Means, Boston. 


Thursday, May 28—9 a. m. 
Chairman’s Address: The Growth, Development and Prog- 
nosis of Diabetic Children. 
Ex.uiotr P. Jostin, Boston. 


Causal Mechanism of Diabetes Mellitus (Lantern 
Demonstration). Avpert A. Epstern, New York. 
Discussion on Papers of Drs. Jostrn and Epstein to 
be opened by F. M. Aten, Morristown, N. J., and 
REGINALD Fitz, CHartes H. Lawrence and A. W. 
Rowe, Boston. 
The 1923 Kansas Epidemic of Infantile Paralysis: Final 
Report. Rexrorp L. Diverey, Kansas City, Mo. 
Treatment of Bronchial Asthma (Lantern Demonstration). 
Apert H. Rowe, Oakland, Calif. 
Discussion to be opened by Isaac C. Watker, Boston. 
Spirochetal Pulmonary Gangrene with Specific Treatment 
(Lantern Demonstration). 
B. S. Kure and S. S. Bercer, Cleveland. 
Discussion to be opened by JosepH Sartor, Philadelphia. 
Pulmonary Tuberculosis, Prolonged Rest and the Absorption 
of Deposits (Lantern Demonstration). 
Geratp B. Wess, Colorado Springs, Colo. 
Discussion to be opened by F. M. Porrencer, Monrovia, 
Calif., and Lawrason Brown, Saranac Lake, N. Y. 


The 


Friday, May 29—9 a. m. 
Election of Officers 
Nonsyphilitic Aortitis. Lester Neuman, Washington, D. C. 
Hypodermic Digitalis Preparations: A Clinical Study (Lan- 
tern Demonstration). 
, Harotp E. B. Parner, New York. 
Discussion on Papers of Drs. NEUMAN and Parpee to 
be opened by Wuttiam S. Tuayer, Baltimore, and 
Cary Eccieston, New York. 
Is Arteriosclerosis a Hereditary Constitutional 
(Lantern Demonstration). 
M. A. Mortensen, Battle Creek, Mich. 
The Dietetic Factor in the Etiology of Renal Disease (Lan- 
tern Demonstration). 
L. H. Newsurcu and P. L. Mars, Ann Arbor, Mich. 
Clinical and Experimental Renal Deficiency (Lantern 
Demonstration). 
Freperick M. ALLEN, Morristewn, N. J. 
Chronic Nephritis (Lantern Demonstration). 
' Henry A. Curistian, Boston. 
Discussion on Papers of Drs. Mortensen, Newsurcu, 
Marsu, ALLEN and CurisTIAN to be opened by W. W. 
Parmer, New York, and W. D. Sansum, Santa 
Barbara, Calif. 


Disease? 





SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
MEETS IN MUSIC HALL, OCEAN END OF STEEL PIER 
OFFICERS OF SECTION 
Chairman—Evarts A. Grauam, St. Louis. 
Vice Chairman—-Vernon C. Davin, Chicago. 
Secretary—J. Tate Mason, Seattle. 


Executive Committee—Eucene H. Poot, New York; Ursan 
Mass, New Orleans; Evarrs A. Granam, St. Louis. 


Wednesday, May 27—2 p. m. 


The Unknown Mortality in Surgery. 
Bertram M. Bernueim, Baltimore. 
Unperforated Ulcers of the Terminal Ileum, Symptomatically 
Simulating Appendicitis (Lantern Demonstration). 
J. Suecton Horstey, Richmond, Va. 
Hypertrophic Pyloric Stenosis: A an, Bo Five Hundred 
Cases. RicHarD WALKER Bottinc, New York. 
Amebic Abscess of the Liver: Report of Case Complicated 
by Subphrenic Abscess. 
Avexius McGLannan, Baltimore. 
Acute Conditions Within the Abdomen. 
Joun Woovson Barkspa.e, Jackson, Miss. 
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Management of Esophageal Strictures (Lantern Demonstra- 
tion). Jgsern Ruvus Eastman, Indianapolis. 
Atypical Toxic Thyroid (Lantern Demonstration). 
J. Eart Etse, Portland, Ore. 
Present Day Surgery of the Thyroid (Lantern Demonstra- 
tion). 
JoHN pEJARNETTE PemBerton, Rochester, Minn. 


Thursday, May 28—2 p. m. 
Chairman’s Address (Lantern Demonstration). 
Evarts A. Granam, St. Louis. 
Pulmonary Tuberculosis: Its Surgical Treatment (Lantern 
Demonstration). Epwarp W. ArcurpaLtp, Montreal. 
Diaphragmatic Hernia (Lantern Demonstration). 
Cart ArtHurR Hepstom, Madison, Wis. 
Surgical Drainage in Infection of the Liver, Bile Ducts and 
Gallbladder (Lantern Demonstration). 
Anprew Stewart Losrncier, Los Angeles. 
The Alteration of Bile Pigment Metabolism in Biliary Tract 
Infections (Lantern Demonstration). 
Grorce P. Mutter, I. S. Ravoiw and Exizaseta Ravoin, 
Philadelphia. 
Surgical Procedures in Jaundiced Patients (Lantern Demon- 
stration). E. Starr Jupp, Rochester, Minn. 
Purpura Hemorrhagica Considered Surgically. 
Atten O. Wuippie, New York. 
Total and Subtotal Restoration of the Nose (Lantern Demon- 
stration). Virray Papen Bria, St. Louis. 


Friday, May 29—2 p. m. 
Election of Officers 
Recurrent Dislocations of the Shoulder. 
T. Turner Tuomas, Philadelphia. 
Determination of Local Compression as an Indication for 
Laminectomy in Acute Jnjury of Spinal Cord. 
CLaupe C. Coteman, Richmond, Va. 
Excision of Cancer with the Cautery: End-Results in Seven 
Hundred Cases (Lantern Demonstration). 
Arruur Carrott Scott, Temple, Texas. 
The Late Results of Some Nerve Injuries. 
Dean Lewis and Epwin M. Miter, Chicago. 
Subtotal Gastrectomy (Lantern Demonstration). 
Joun B. Deaver, Philadelphia. 
Complete Gastrectomy.- Joun M. T. Finney, Baltimore. 
Surgery of the Upper Abdomen: Special Points (Lantern 
Demonstration). Georce W. Crirze, Cleveland. 





SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 


MEETS IN MUSIC HALL, OCEAN END OF STEEL PIER 


OFFICERS OF SECTION 
Chairman—Rupotpw W. Homes, Chicago. 
Vice Chairman—Harotp C. Bamey, New York. 
Secretary—Cart Henry Davis, Milwaukee. 
Executive Committee—Harry S. Crossen, St. Louis; Franx 
W. Lyncu, San Francisco; Rupotpn W. Hoimes, Chicago. 


Wednesday, May 27—9 a. m. 
Tuberculosis of the Vagina (Lantern Demonstration). 
Lawrence R. Wuarton, Baltimore. 
Isthmospasm of the Fallopian Tube (Lantern Demonstration). 
Wuttam T. Kennepy, New York. 
Discussion to be opened by I. C. Rusin, New York. 
Distribution of the Ovarian Follicular Hormone in Human 
Genital Tissues (Lantern Demonstration). 
Epcar ALLEN, Columbia, Mo., and J. P. Pratt, Detroit. 
Discussion to be opened by Emit Novak, Baltimore. 
The Average Sex Life of American Women and the Relation 
Between Experiences and Genital Findings (Lantern 
Demonstration). L. Dickenson, New York. 
Dilatation of the Ureter and Kidney Pelvis During Pregnancy 
(Lantern Demonstration). 
Herman L. Krerscumer and N. Sproat Heaney, 
Chicago. 
Raditm Treatment of Carcinoma of the Cervix Uteri: Results 
-* -at the Women’s Hospital, New York, After Five Years 
‘(Lantern Demonstration). 
Georct Gray Warp and Liauian K. Farrar, New York. 


Jour. A. M. A 
APRIL 18, 1925 


Thursday, May 28—9 a. m. 

Chairman’s Address: The Ideal Relationship of Obstettic:- 
Gynecology to General Surgery and the Surgica| 
Specialties. Rupotpw W. Hotmes, Chicag, 

The Surgical Treatment of Varicose Veins of the Fema! 
Pelvis (Lantern Demonstration). 

Lupwic A. Emcee, San Francisco. 
Discussion to be opened by Jonn O. Potak, Brookly; 

Centric Puerperal Palsies. 

James E. Tatiey and Dororny L. Asuton, Philade!- 
hia. 
iscussion to be opened by James R. Hunt, New York. 

Intracranial Hemorrhages in the New-Born (Lantern Demon- 
stration). 

WittiaM SHarpe and A. S. Macrame, New York 

Pelvimetry of the Superior Strait by Means of the Roentgen 
Ray (Lantern Demonstration). 

Hervert THoms, New Haven, Conn. 

The Ischial-Ramic Diameter: The Origin of the Common 
Left Cervical Tear and Its Prevention (Lantern 
Demonstration). Joun P. Garpiner, Toledo, Ohio 

The Treatment of Hyperemesis Gravidarum by Intravenous 
Injections of Glucose, and Carbohydrate Feeding; 
(Lantern Demonstration). Paut Titus, Pittsburgh 
Discussion to be opened by Grorce W. Kosmax, New 

York. 
Friday, May 29—9 a. m. 

Election of Officers 

SYMPOSIUM ON POOR SURGICAL RISKS 


Poor Surgical Risks: Laboratory Assistance in Preparation 
for Operation and in Postoperative Care (Lantern 
Demonstration). Wruam THAtaimer, Milwaukee 

Abdominal Surgery in Patients with Diabetes (Lantern 
Demonstration). Dante Fiske Jones, Boston 

Reducing the Surgical Risk in Some Gastro-Intestinal Con- 
ditions (Lantern Demonstration). 
aa G. Orr and Russett L. Haven, Kansas City, 

0. 

Abnormal Functioning of the Liver. 
ban cory, J. Mayo and WattHam Watters, Rochester, 

inn. 

The Poor Risk for Surgery of the Pelvis. 

Joun G. Crarx, Philadelphia 

The Preparation of the Surgical Handicapped Patient, with 
Special Reference to Vital Capacity. 

Joun L. Yates, Milwaukee. 

The Value of Organized Surgery to the Poor Surgical Risk. 

Frank H. Laney, Boston. 





SECTION ON OPHTHALMOLOGLY 
MEETS IN DANCE HALL, HOTEL JERCME 
OFFICERS OF SECTION 
Chairman—Marcus Ferncoitp, New Orleans. 
Vice Chairman—J. M. Patron, Omaha. 
Secretary—Wituiam C. Finnorr, Denver. 


Executive Committee—JoHn O. McReynoips, Dallas, Texas: 
Georce S: Dersy, Boston; Marcus Feincotp, New Orleans 


Fellows are reminded that the meetings of the section wi!! 
be called to order promptly on the hour scheduled for ope- 
ing. The formal reading of the papers will be .omitted, a; 
reprints of the papers on the program have already been 
delivered to Fellows. 

Each essayist will be given ten minutes in which to sum- 
marize the points in his paper and introduce the discussion 
(except in the case of five minute papers), and five minutes 
in which to close the discussion. 

The Fellows appointed to open the discussion of any paper 
will be allowed ten minutes. Subsequent speakers will be 
limited to five minutes. ee 

The papers and all discussions will be printed and bound, 
forming the Transactions of the Section on Ophthalmology 
for 1925. Copies of the Transactions may be obtained at $1.50 
each, if subscriptions are sent to THe JourNaL or THE 
American Mepicat Association, 535 North Dearborn Strect, 
Chicago, by June 1, as only enough copies are printed to cover 
subscriptions received to the time of going to press, 
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Fellows are requested to register in the section registra- 
tion book at the entrance. The full name and complete post- 
office address should be written plainly. 


Wednesday, May 27—2 p. m. 


Chairman’s Address. Marcus FEincotp, New Orleans. 

Lumen of the Lacrimonasal Passageways as Influenced by 
Anatomic Features: Its Significance in Clinical Work 
(Lantern Demonstration). 


J. Parsons ScHAerrer, Philadelphia. 
Epithelioma of the Lacrimal Sac. 
Ratpu A. Fenton, Portland, Ore. 
Interstitial Keratitis (Lantern Demonstration). 
Grorce S. Dersy and Mavup CarviLt, Boston. 
Melanosarcoma of the Choroid with Extension to the Orbit: 
Report of Case. Epwarp STIEREN, Pittsburgh. 
Oculist or Optometrist—Which? 
James M. Patron, Omaha. 
Anatomic Method of Studying and Recording the Motility of 
the Eyes (Lantern Demonstration). 
Lutuer C. Perer, Philadelphia. 


Thursday, May 28—2 p. m. 

Tuberculosis Affecting the Optic Chiasm with Secondary 
Optic Nerve Atrophy and Retinitis: Diagnosis and 
Treatment with Tuberculin (Lantern Demonstration). 
Witiam E. Gamete and Ricnarp C. Gams, Chicago. 

The Diagnosis of Blindness. Epwarp Jackson, Denver. 

Visual Efficiency of Various Degrees of Subnormal Visual 
Acuity: Its Effect on Earning Ability. 

Apert C, Snevi, Rochester, N. Y. 

Alternating Convergent Squint. 

E. L. Goar, Houston, Texas. 

Balance Following Prolonged Monocular 
Occlusion. C. S. O’Brien, Indianapolis. 

Diabetic Retinitis. Harry FriepENWALD, Baltimore. 

Ocular Phenomena Produced by Temporal Lobe Tumors 
(Lantern Demonstration). 

W. I. Liture, Rochester, Minn. 


Friday, May 29—2 p. m. 
Election of Officers 
The Trachoma Problem Among the North American Indians. 
L. Wesster Fox, Philadelphia. 

The Surgery of Trachoma: Practical Problems (Lantern 

Demonstration ). S. Lewis Zrecuer, Philadelphia. 
Electric Cataract. 
Water Scott FRANKLIN and Freperick C. Corpes, 
San Francisco. 
Untied Suture in Cataract Extraction: 
(Lantern Demonstration). 


Ocular Muscle 


The Conclusions 


Conrap Berens, New York. 
The Management of Prolapse of the Iris. 
Apert E. Butson, Jr., Fort Wayne, Ind. 
Allergic and Toxic Properties of Lens Protein. 
Sanrorp R. Girrorp, Omaha. 
Foreign Protein in Eye Work at Presbyterian Hospital, 
Chicago. Tuomas D. Auten, Chicago. 





SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN DANCE HALL, HOTEL JEROME 
OFFICERS OF SECTION 
Chairman—Cuartes W. Ricnarpson, Washington, D. C. 
Vice Chairman—Fietpinc O. Lewis, Philadelphia. 
Secretary—Samuet Icraver, Cincinnati. 
Executive Committee—Witt1am B. CHamBer.in, Cleveland; 


Wenpett C. Puitiips, New York; Cuartes W. RicHarpson, 
Washington, D. C. 


Wednesday, May 27—9 a. m. 


Chairman’s Address. 
Cuaries W. Ricnarpson, Washinzton, D. C. 


THE PROGRAMS OF THE SECTIONS 
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SYMPOSIUM ON TREATMENT OF PARANASAL 
SINUS DISEASE 


Paranasal Sinus Disease in Infants and Young Children 


(Lantern Demonstration). Lee W. Dean, Iowa City. 
Discussion to be opened by Witt1am M. Marariort, St. 
Louis. 
Frontal and Ethmoidal Sinusitis: Operative Technic. 
Cornetius G. Coaktey, New York. 
Discussion to be opened by Joun A. Pratt, Minne- 
apolis. 

Operations of the Accessory Sinuses (Lantern and Moving 
Picture Demonstration). 

Rosert C. Lyncu, New Orleans. 
Discussion to be opened by Josepn C. Beck, Chicago. 

Intranasal and External Methods, of Operating on 
Ethmoid Cells: A Critical Consideration. 

Ross H. SkiLiern, Philadelphia. 
Discussion to be opened by Joun F. Barna, Indian- 
apolis. 

Electrocoagulation and Radiation in the Treatment of Malig- 
nant Diseases of Ear, Nose and Throat (Lantern 
Demonstration). G. E. Pranter, Philadelphia. 
Discussion to be opened by Witt1am L. Crark, Phila- 

delphia, and G. ALLEN Ropinson, New York. 


the 


Thursday, May 28—9 a. m. 
Hematemesis. 

CHEVALIER JACKSON, GABRIEL Tucker, Louris H. CLerr, 

Ropert M. Lukens and Wittiam F. Moore, Philadel- 

phia. 

Discussion to be opened by Harris P. Mosuer, Boston; 
S. Sorts Conen and E. J. G. Bearpstey, Philadelphia ; 
H. B. Orton, Newark, N. J.; Exriten J. Patrerson, 
Pittsburgh, and Witut1Am B. CHAMBERLIN, Cleveland. 


Pharyngo-Esophageal Diverticula: Diagnosis and Preopera- 
tive Management (Lantern Demonstration). 

Porter P. Vinson, Rochester, Minn. 
Discussion to be opened by Larayette F. Pace, Indian- 
apolis. 

The Cerebrospinal Fluid as an Index of Otorhinogenic Intra- 
cranial Complications. C. F. Yercer, Chicago. 
Discussion to be opened by Wetts P. Eacieron, 

Newark, N. J. 

Papilledema of Otitic Origin. Leon E. Wuirte, Boston. 
Discussion to be opened by Grorce M. Coates, Phila- 

delphia. 

Anastomosis of the Facial and Spinal Accessory Nerves. 

A. W. Anson, Rochester, Minn. 
Discussion to be opened by H. I. Lum and B. E. 
HempsteaD, Rochester, Minn. 

Infection of Tonsilloglottic Region Associated with Cervical 
Cellulitis: Ten Cases with Four Deaths. 

Vircinius Dasney, Washington, D. C. 
Discussion to be opened by Otro Giocau, New York. 

A Possible Means for the Prevention of Deep Cervical 
Abscess Following the Removal of the Tonsils Under 
Local Anesthesia (Lantern Demonstration). 

Wiuiam B. CHAmpervin, Cleveland. 
—— to be opened by Georce F. Kerper, Lafayette, 
nd. 


Friday, May 29—9 a. m. 
Election of Officers 
Exhibition of New Instruments and Appliances 
Reports of Committees 
Necrology. 
Emm Mayer, New York, Chairman; T. J. Harris, New 
York; Witt1am B. CHAMBERLIN, Cleveland. 
Lye Legislation. 
CHEVALIER Jackson, Philadelphia, Chairman; CHaries 
A. Tuicren, Montgomery, Ala.; Joun J. McLoone, 
Phoenix, Ariz.; THeron Earte Futier, Texarkana, 
Ark.; Cutten F. Wetty, San Francisco; Cuester H. 
Bowers, Los Angeles; Tuomas E. Carmopy, Denver ; 
E. Terry Situ, Hartford, Conn.; CHartes W. 
RicHarpson, Washington, D. C.; J. A. Extecoop, 
Wilmington, Del.; H. Marsnatt Taytor, Jackson- 
ville, Fla.; Dunpar Roy, Atlanta, Ga.; Franz H. 
Branot, Los Angeles; Austin A. Haypen, Chicago; 
J. F. Barnum, Indianapolis; Lee W. Dean, Iowa 
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City; Ernest M. Seypeu, Wichita, Kan.; J. A. 
Stucky, Lexington, Ky.; Ropert C. Lyncu, New 
Orleans; Owen Smirn, Portland, Maine; M. M. 
Savace, Baltimore; Francis P. Emerson, Boston; 
Burt R. SuHurty, Detroit; Horace NewHart, Minne- 
apolis; E. F. Howarp, Vicksburg, Miss.; M : 
ArsuckKLe, H. W. Logep and Greenrietp Super, St. 
Louis; J. ALEXANDER Donovan, Butte, Mont.; Wn- 
L1AM P. Wuerry, Omaha; J. Anpre Futter, Reno, 
Nev.; F. E. Krrrrepce, Nashua, N. H.; Wers P. 
Eacteton and H. B. Orton, Newark, N. J.; E. C. 
Matruews, Albuquerque, N. M.; H. H. Forses and 
C. J. Imperator1t, New York; Taomas H. Hatstep, 
Syracuse, N. Y., H. H. Brices, Asheville, N. C.; L. A. 
Scurprer, Bismarck, N. D.; Wiui1am B. CHAMBERLIN, 
Cleveland; Samuet Ictaver, Cincinnati; Ratpu A. 
Fenton, Portland, Ore.; Exrten J. Patregson, Pitts- 
burgh; James W. Leecu, Providence, R. L; J. W. 
Jervey, Greenville, S. C.; J. B. Grecc, Sioux Falls, 
S. D.; Ricamonn McKinney, Memphis, Tenn.; Joun 
O. McReynotps, Dallas, Texas; Joun C. Rositson, 
Salt Lake City; Epmunp T. Brown, Burlington, Vt.; 
C. M. Miter, Richmond, Va.; E. Franx Cuase, 
Seattle; T. W. Moore, Huntington, W. Va.; N. M. 
Brack, Milwaukee; Georce L. Straper, Cheyenne, 
Wyo. 
Examining Board in Otolaryngology. 

Josern C. Beck, Chicago, Chairman; Ropert C. Lyncu, 

New Orleans. 


Otorhinologic Hygiene of Swimming. 

H. M. Taytor, Jacksonville, Fla., Chairman; Raven A. 
Fenton, Portland, Ore.; Hut MHastines, Los 
Angeles; M. F. Arsuckte, St. Louis; Lee M. Hurp, 
New York. 


Education of the Deaf Child. 
C. W. RicHarpson, Washington, D. C., Chairman; 
E.mer E. Kenyon, Chicago; M. A. Gotpstern, St. 
Louis. 


Local Immunization of Tissues in the Nose, Throat and Ear 
by Bacterial Vaccines (Lantern Demonstration). 
: Harotp M. Hays, New York. 
Discussion to be opened by THomas S. Winstow, New 
York. 


Allergy as Related to Otolaryngology (Lantern Demonstra- 
tion). Georce Priness, Los Angeles. 
Discussion to be opened by ANnprew A. Eacston, New 

York. 


Hydrorrhea Rhinalis and Allied Neuroses, Considered Espe- 
cially with Reference to the Parasympathetic Nervous 
System. Watrter A. Weits, Washington, D. C. 
Discussion to be opened by Josern D. Herrcer, Louis- 

ville, Ky. 

The Relation of Intranasal Disease in the Production of 
Bronchial Asthma: Report of Cases. 

Marx J. Gorttres, New York. 
Discussion to be opened by Greenrretp Stuper, St. 
Louis, and Grant Setrrmce, San Francisco. 


An Endocrine Factor in Otosclerosis (Lantern Demonstra- 


tion). Dana W. Drury, Boston. 
Discussion to be opened by J. A. Srucky, Lexington, 
Ky. 





SECTION ON DISEASES OF CHILDREN 
MEETS IN VERNON HALL IN HADDON HALL 
OFFICERS OF SECTION 

Chairman—Epcar J. Huenexens, Minneapolis. 

Vice Chairman—Puuup F. Barpour, Louisville, Ky. 

Secretary—Hucu McCuttocn, St. Louis. 

Executive Committee—Borpen S. VeeEper, St. Louis; Henry 
F. Hetmuowz, Rochester, Minn.; Epcar J. Huenexens, 
Minneapolis. 

Wednesday, May 27—2 p. m. 

Chairman’s Address (Lantern Demonstration). 

Epcar J. HugneKens, Minneapolis. 


Treatment of Whooping Cough by Roentgen Ray (Eight 
Hundred Cases). Lawrence W. Situ, Boston. 





Jour. A. M. A. 
APRIL 18, 1925 


Value of Spinal Drainage in the Treatment of Acute Polio- 
myelitis (Lantern Demonstration). 
J. C. Montcomery and W. C. C. Coreg, Detroit. 
Neonatal Pyelitis (Lantern Demonstration). 
Louis W. Saver, Evanston, ||| 
Observations During the Last Ten Years on Pneumonia 
(Lantern Demonstration). 
Rupotpa D. Morrettr, New Yor': 


Thursday, May 28—2 p. m. 
Ketogenic Diet in Epilepsy (Lantern Demonstration). 

M. G. Pererman, Rochester, Min: 

Treatment of Intracranial Hemorrhage in the New-Born. 
Currrorp G. Gruter, Chicago 
Incidence of Thyroid Enlargement in Eleven Thousand 

Children of School Age. 

L. H. Gotppercer, New York. 

Study of the Spinal Fluid in Negro New-Born Children. 
M. Hines Roserts, Atlanta, Ga. 


Friday, May 29—2 p. m. 
Election of Officers 
Prevention of Rickets (Lantern Demonstration). 
Marta M. Ettotr, New Haven, Conn 
Methods of Teaching Posture (Lantern Demonstration). 
Armin Ktietn, Boston 
Blood Phosphorus in the New-Born: Seasonal Variation, and 
Its Relation to Rickets. 
Epwin A. Riesenrecp, New York 
Are Perthes’ Disease, Kohler’s Disease, Schlatter’s Diseas. 
and Scheuermann’s Disease and Similar Conditions 
Different Manifestations of One and the Same Process ? 
(Lantern Demonstration). 
Henry J. Gerstenpercer, Cleveland 
A Method for Eliminating the Etiologic Organisms in Treat- 
ing Endocarditis. Meyer Sorts Conen, Philadelphi. 
Static Peritonitis in Athreptic Children. 
Joun A. Foore, Washington, D. C. 





SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 


MEETS IN GOLD ROOM, HOTEL CHALFONTE 


OFFICERS OF SECTION 
Chairman—Pavut D. Wurre, Boston. 
Vice Chairman—Franxitn C. McLean, Chicago. 
Secretary—NorMan M. Kerrn, Rochester, Minn. 


Executive Committee—Cary Eccieston, New York; Pau | 
Hanzitk, San Francisco; Paut D. Wuarre, Boston. 


Wednesday, May 27—2 p. m. 
SYMPOSIUM ON MEDICINE AND TREATMENT 


The Therapeutic Value of Concentrated Scarlet Fever Anti- 
toxin. Grorce F. Dick, Chicago 
The Dick Test and Active Immunization with Scarlatina! 
Toxin: Further Results. 
: Aprauam ZINGHER, New York 
ooo to be opened by Wittiam H. Park, New 
ork. 
Treatment of Amebiasis with Stovarsol (Oxyaminopheny!- 
arsenic Acid) Administered Orally. 
Foster M. Jonns and S. Cuaumte Jamison, New 
Orleans. 
The Pharmacology, Toxicology and Therapeutic Use 0{ 
Carbon Tetrachlorid. Pavut D. Lamson, Baltimore. 
9 appa to be opened by W. G. Smuuim, Andalusi:, 
a. 
Etiology of Chronic Ulcerative Colitis: Further Studies with 
Results of Specific Therapy (Lantern Demonstration). 
J. A. Barcen, Rochester, Minn. 
Blood Coagulation. and Its Control. 
C. A. Mus, Cincinnati. 


Thursday, May 28—2 p. m. 
Chairman's Address: Therapeutic Investigation. 
Paut D. Waite, Boston. 
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Lesions of the Extremities Associated with Diabetes Mel- 
litus (Lantern Demonstration). 


Freperick A. Cotter, Ann Arbor, Mich. 
The Use of Alcohol in Medical Practice. 

Rocer I. Les, Boston. 
The Chemotherapy of New Pentavalent Organic Compounds 

of Arsenic (Lantern Demonstration). 
G. W. Raiziss, Philadelphia. 
Heliotherapy, with Especial Reference to Spinal Tubercu- 
losis. Cuaries E. Sevier, Colorado Springs, Colo. 


Discussion to-be opened by G. B. Wess, Colorado 
Springs, Colo. 


Friday, May 29—2 p. m. 
Election of Officers 
Report on Revision of Pharmacopeia (Lantern Demonstra- 
tion). Ropert A. Hatcuer, New York. 
Disturbances of Vision Due to Digitalis. 
Howarp B. Spracut, Boston. 
Changes in Red Cell Volume in Nepbhritis. 
James W. Suerriwz, LaJolla, Calif. 
The Diuretic Action of Acid-Producing Salts. 
J. L. Gamage, Boston. 


The Therapeutic Use of Novasurol in Ascites and Edema 
(Lantern Demonstration). 


L. G. Rowntree and N. M. Keitn, Rochester, Minn., 
and C. W. Barrier, Fort Worth, Texas. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
MEETS IN GOLD ROOM, HOTEL CHALFONTE 
OFFICERS OF SECTION 
Chairman—Cuartes W. Greene, Columbia, Mo. 

Vice Chairman—Harry J. Corper, Denver. 
Secretary—JosiaAH J. Moore, Chicago. 


Executive Committee—Arno Benepict Lucknarpt, Chicago; 
KennetTH M. Lyncnu, Dallas, Texas; CHartes W. Greene, 
Columbia, Mo. 


Wednesday, May 27—9 a. m. 
Chairman’s Address: The Physiology of Oxygen Availability 
in Health and Disease. 
Cuarites W. Greene, Columbia, Mo. 
Experimental Study of the Healing of Arteries After Different 
Methods of Ligation (Lantern Demonstration). 
J. S. Horsey, Jr., Richmond, Va. 
Discussion to be opened by RupotpH Matas, New 
Orleans, and Barney Brooks, St. Louis. 


The Phenomena Concerned with “Reactions” Following the 
Transfusion of Blood: Clinical and Experimental 
Investigations (Lantern Demonstration). 

Raten A. Korpenat and Frank Smiruiss, Chicago. 
Discussion to*be opened by JoHN A. Kotmer, Phila- 
delphia, and F. W. Hartman, Detroit. 


Puberty as a Factor in the Chemistry of Bone Growth (Lan- 
tern Demonstration). F. S. Hammett, Philadelphia. 
Discussion to be opened by ALrrep F. Hess, New York, 

and R. G. Hoskins, Columbus, Ohio. 

The Specific Activation of Foods, Cholesterol and Phytosterol 
by Ultraviolet Irradiation (Lantern Demonstration). 

Atrrep F. Hess, New York. 

The Curve of Inorganic Blood Phosphates During Sugar 
Tolerance Test: Its Significance in Diagnosis and 
Prognosis (Lantern Demonstration). 

F. W. Hartman and A. Botuicer, Detroit. 
Discussion to be opened by Rocer R. Hannon, New 
York. 


Studies of Quantitative Blood Sugar Estimation (Lantern 
Demonstration). Tuomas LutHerR Byrp, Milwaukee. 
Discussion to be opened by V. P. SypENstTRICKER, 

Augusta, Ga. 

Regulation of Red Blood Cell Production (Lantern Demon- 

stration). C. D. Leake, Madison, Wis. 

Discussion to be opened by ALFrrep Stencet, Philadel- 

phia, and Witt1AM THALHIMeER, Milwaukee. 


THE PROGRAMS OF 


THE SECTIONS 


Thursday, May 28—2 p. m, 


JOINT MEETING OF SECTIONS ON PATHOLOGY AND 
PHYSIOLOGY AND ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
SYMPOSIUM ON LIVER FUNCTION 


MEETS IN NEW HALL IN HADDON HALL 
Physiology of the Liver: Present Status of Our Knowledge. 
A. J. Garson, Chicago. 
Pigment Metabolism (Lantern 
Gerorce H. Wuupp te, Rochester, N. Y. 
Modified Physiologic Processes Following *Total Removal of 
the Liver (Lantern Demonstration). 
F. C. Mann, Rochester, Minn. 
Methods of Determining the Functional Capacity of the 
Liver (Lantern Demonstration). 
Cart H. Greene, Rochester, Minn. 
Pathologic Physiology of the Liver in Relation to Intoxica- 
tion and Infection. Eucene L. Opie, Philadelphia. 


Studies on Evaluation and Effect of Treatment (Lantern 
Demonstration ). CuHarLtes W. McC ure, Boston. 


Nonsurgical Drainage of the Biliary Tract: 

Value (Lantern Demonstration). 

B. B. Vincent Lyon and Witiiam A. Swatm, Phila- 
delphia. 

Discussion on Papers of Drs. Cartson, WHIPPLE, 
MANN, GREENE, Opie, McCiure, Lyon and Swat 
to be opened by L. G. Rowntree, Rochester, Minn.; 
Wittiam J. Kerr, San Francisco; FRANKLIN W. 
Wuiret, Boston; Martin J. SyNnwnott, Montclair, 
N. J., and J. Quincy Tuomas, Norristown, Pa. 


Liver and Its Relation to 
Demonstration ). 


Therapeutic 


Friday, May 29—9 a. m. 
Election of Officers 
Typing of Albumin Excretion (Lantern Demonstration). 
Witiam G. Exton, New York. 
Discussion to be opened by Joun A. Kormer, Philadel- 
phia; H. O. MosentHat, New York; L. G. Rowntree, 
Rochester, Minn., and W. G. Lyte, New York. 

Seminal Vesicles from Syphilitic Human Individuals: Histo- 
logic Study (Lantern Demonstration). 

E. R. Saveesy, Philadelphia. 
Discussion to be opened by Jonn A. Kortmer, Phila- 
delphia. 

Pathologic Changes in Lung from Use of Mercurochrome-220 
Soluble (Lantern Demonstration). 

H. J. Corper, Denver. 
Discussion to be opened by JoHN A. Kotmer, Phila- 
delphia. 

The Comparative Action of Electrothermic Coagulation and 
Intratumoral Insertion of Glass Capillaries of Radium 
Emanation on Malignant Tumors (Lantern Demon- 
stration). Isaac Levin, New York. 
Discussion to be opened by Georce E. Pranu.er, Phila- 

delphia. 

Epithelioma and Crural Ulcers (Lantern Demonstration). 

Leita CHARLTON Knox, New York. 

Cancer Immunity (Lantern Demonstration). 

Francis Carter Woop, New York. 

Discussion on Papers of Drs. Knox and Woop to be 

opened by James Ewinc and James B. Murpny, 
New York. 

Quantitative Determination of Intestinal Putrefaction (Lan- 
tern Demonstration). Car. P. SHERWIN, New York. 
Discussion to be opened by W. H. Foreman, Indian- 

apolis, and AntHony J. Bassier and A. I. RINGER, 
New York. 
Variations of the Intestinal Rate (Lantern Demonstration). 
Francis Lowe.t Burnett, Boston. 
Discussion to be opened by Watter C. ALVAREz and 
Davin FriEDLANDER, San Francisco. 


SECTION ON STOMATOLOGY 
MEETS IN CRYSTAL ROOM, HOTEL BREAKERS 


OFFICERS OF SECTION 
Chairman—Carr. W. W.Lpron, Minneapolis. 
Vice Chairman: --JosepH D. Esy, New York. 
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Secretary—Hersert A. Ports, Chicago. 


Executive Committee—Rosert H. Ivy, Philadelphia; Josepu 
A. Pettit, Portland, Ore.; Cart W. Wavpron, Minneapolis. 


Wednesday, May 27—9 a. m. 
Chairman’s Address. Cart W. Watpron, Minneapolis. 
Relief for the Pain in Carcinoma of the Face (Lantern 
Demonstration ). F. C. Grant, Philadelphia. 
Discussion to be opened by Grorce E. Pranter and 
Henry K. Pancoast, Philadelphia. 
Diathermy in Stomatology. Bupp C. Corsus, Chicago. 
Discussion to be opened by Grorce A. Wyvern, New 
York, and Wi1am L. Crark, Philadelphia. 
Arthroplasty of the Temporomaxillary Joint (Lantern 
Demonstration). Futon Rispon, Toronto, Canada. 


Discussion to be opened by Josepu D. Esy, New York, 
and Leroy M. S. Miner, Boston. 


Thursday, May 28—9 a. m. 


Osteomyelitis of the Mandible (Lantern Demonstration). 
James R. Cameron, Philadelphia. 
Discussion to be opened by Rosert H. Ivy, Philadel- 
phia, and Henry S. Dunninc, New York. 
Influence of the Focal Infections on the System, with Especial 
Reference to Nervous Conditions. 
D. J. McCarruy, Philadelphia. 
Discussion to be opened by Frepertck B. Moorenean, 
Chicago. 
Oral and Ocular Relations: Some Correlated Findings. 
Wu Watter, Chicago. 
Discussion to be opened by Cassrus D. Wescort, 
Chicago, and Weston A. Price, Cleveland. 
Stones of the Salivary Glands and Ducts (Lantern Demon- 
stration). G. Harrison, Richmond, Va. 
Discussion to be opened by Artuur D. Brack, Chicago. 


Friday, May 29—9 a. m. 
Election of Officers 
Surgery of the Supra-Orbital Region. 
Lucius W. Jonnson, Washington, D. C. 
Discussion to be opened by Vitray P. Briar, St. Louis. 
Relationship of Injury to a Tumor of the Parotid Region 
(Lantern Demonstration). ; 
Epwarp H. Hartron, Chicago. 
Discussion to be opened by M. I. ScHAmBeErc, New 
York. 
An Unusual Palatal Tumor (Lantern Demonstration). 
G. -V. BoyKo, Passaic, N. J. 
Discussion to be opened by Georce M. Dorrance, 
Philadelphia. 





SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN NEW HALL IN HOTEL CHALFONTE 
OFFICERS OF SECTION 
Chairman—Epwin G. Zasetsxre, New York. 
Vice Chairman—James B. Ayer, Boston. 
Secretary—Lewis J. Potiocx, Chicago. 


Executive Committee—Watter Timme, New York; Wa cter 
F. Scatter, San Francisco; Eowin G. Zapriskm, New 
York. 

Wednesday, May 27—2 p. m. 
Chairman’s Address. Epwin G. Zaprisxre, New York. 


Tonic Neck Reflexes in Tuberculous Meningitis (Lantern 
Demonstration). I. S. Wecuster, New York. 


Meralgia Paresthetica. CuarLes Rosenneck, New York. 
Parkinsonian States: Clinical and Histopathologic Studies 


(Lantern Demonstration). 
G. B. Hasstn and Peter Bassoz, Chicago. 


Dercum’s Disease: A Cliniopathologic Study. 
cremTOHN L. Ecxer, Buffalo, and N. W. Winxman, 
Philadelphia. 
‘The Dia is of Basilar Cerebral Hemorrhage. 
Prpear Maurice Pacxarp, New York. 





Jour. A. M. A 
APRIL 18, 1925 


CITY SESSION 


Thursday, May 28—2 p. m. 
Flaccid Paraplegia (Lantern Demonstration). 
Epwarp Livincston Hunt, New Yo: 
Interpretation of Ventriculograms by Study of Casts of the 
Cerebral Subarachnoid Spaces (Lantern Demonstra 
tion). C. E. Locke, Cleveland 
Accomplishments of Surgery in Lesions of the Pituitar, 
Body, Based on a Review of One Hundred Cases . 
Pituitary Disorder (Lantern Demonstration). 
Cuaries H. Frazter, Philadelphi. 
Pituitary Neoplasms: Medical Treatment (Lantern Demo: 
stration). Irvinc H. Parpee, New Yor! 
Experimental Choked Disk (Lantern Demonstration). 
Loyat E. Davis, Chicago 
The Relation of the Calcium Content of the Spinal Fluid to 
eo Puncture Headache (Lantern Demonstra 
tion). 
Marcus Neustagpter and W. W. Hara, New York. 


Friday, May 29—2 p. m. 
Election of Officers 
The Radical Cure of Neuroticism in Children. 
Tom A. Wrii1ams, Washington, D. C 
Underestimation of Good Results in Mental Diseases: Facts 
in One Thousand and Twenty-Four Cases. 
Eart D. Bonn, Philadelphia. 
The Psychiatric Clinic in the General Hospital. 
Irvinc J. Sannps, Brooklyn 
Tryparsamide Treatment: Final Report. 
Harry A. Sotomon and Henry R. Viets, Boston. 
Alteration of Character, Disposition and Behavior as a 
Sequel of Epidemic (Lethargic) Encephalitis. 
Atrrep Gorvon, Philadelphia 
The Earlier Development of Paresis in Patients Treated wit! 
Arsenicals in the Primary and Secondary Stages o/ 
Syphilis. Cuartes E. Krery, Cincinnati 
Epidemic (Lethargic) Encephalitis: 1. An Important Factor 
in Its Causation. 2. Its Prevention. 
Wiuutram Browninc, Brooklyn. 





SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN NEW HALL IN MORTON HOTEL 


OFFICERS OF SECTION 
Chairman—Joun E. Lane, New Haven, Conn. 
Vice Chairman—Joun Butter, Jr., Minneapolis. 
Secretary—James Herpert MircuHety, Chicago. 


Executive Committee—Marcus Haase, Memphis, Tenn; 
Haroip N. Core, Cleveland; Joun E. Lane, New Haven, 


Conn. 
Wednesday, May 27—2 p. m. 
Chairman’s Address. Joun E. Lane, New Haven, Conn. 
Syphilitic Elephantiasis of the Scrotum” 
CLrement H. MarsHatt, Memphis, Tew: 
Routine Treatment of Syphilis at the Pennsylvania Hospita! 
Serologic and Clinical Results in One Thousand Case; 
Frank Crozer Knowres and Joun B. Lupy, Philadc! 
phia, and Henry B. Decxer, Audubon, N. J. 
Effect of Treatment on a Thousand or More Spinal Fluids 
(Lantern Demonstration). 
Upo J. Wire and Harruer L. Kem, Ann Arbor, Mich 
The Clinical Response and Management of the Tabetic 
Lantern Demonstration). 
Joun H. Stoxes and Loren W. Suarrer, Philadelphi« 
Significance of the Negative Spinal Fluid in Neurosyphilis 


— A. O’Leary and Margue O. Netson, Rochester, 
Inn. 


Thursday, May 28—2 p. m. 
Uleus Vulvae Acutum. Crark W. Finnervup, Chicago. 


Leukoplakia: Report of Fifty Cases. 
Howarp Fox, New York. 
Recklinghausen’s Disease Without Tumor Formation: Incom- 
plete or Abortive Forms of the Affection (Lantern 
Demonstration). 
Frep Wise and J. J. Exrrer, New York. 
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THE 
Madura Foot (Mycetoma) of the Black Grain Variety in a 

Native American (Lantern Demonstration). 

H. S. Tuatcuer, Cleveland. 
Creeping Eruption (Lantern Demonstration). 

J. Lee Krrsy-Smirn, Jacksonville, Fla. and G. H. 
WHITE and 
Entomology. 

Discussion to 
Texas. 

Livedo Reticularis (Lantern Demonstration). 

CHarRLes M. Wittiams and Herman Goopman, New 
York. 

Mycosis Fungoides: Its Relation to Lymphosarcoma and 

Leukemia (Lantern Demonstration). 

J. Frank Fraser, New York. 


W. E. Dove, United States Bureau of 


be opened by J. B. SnHetmire, Dallas, 


Friday, May 29—2 p. m. 
Election of Officers 
Arsenic in the Tissue in Arsenical Keratoses, and in Epithe- 
lioma Developing in Psoriatic Lesions Following the 
Administration of Arsenic: Microchemical Study. 
Eart D. Osporne, Buffalo. 
General Analysis of Sweat: Preliminary Report (Lantern 
Demonstration). 
Rosert E. Barney, Ann Arbor, Mich. 
Heat and Cold Sensitiveness as a Cause of Dermatoses. 
W. W. Duxe, Kansas City, Mo. 
Cosmetics. 
Hiram E. Mitrer and Laurence 
Francisco. 
Ultraviolet Radiation in the Prophylaxis and Treatment of 
Acute Roentgen-Ray and Radium Reactions. 
GeorGe Mitter MacKee and Grorce C. ANprews, New 
York. 
Treatment of Intra-Oral Cancer with Radium Emanation: 
Report of One Hundred and Forty-One Cases. 
Frank Epwarp Simpson, Chicago. 
The Cutaneous Neuroses, with Particular Reference to Treat- 
ment with Psychotherapy. 
JosepH V. Kiauper, Philadelphia. 
Xanthoma Tuberosum cum Erythema Telangiectodes (Lan- 
tern Demonstration). 
SicmunpD S. Greensaum, Philadelphia. 


R. Tavussic, San 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 
MEETS IN NEW HALL IN HADDON HALL 


OFFICERS OF SECTION 
Chairman—Oscar Dow inc, Shreveport, La. 
Vice Chairman—HeErMAN N. BunpbEseEN, Chicago. 
Secretary—W. F. Draper, Washington, D. C. 


Executive Committee—JoHn A. Ferrett, New York; W. S. 
LeaTHERS, University, Miss.; Oscar Dow.inc, New Orleans. 


Wednesday, May 27—9 a. m. 

Meat Inspection as a Public Health Measure. 
W. H. Lipman, Chicago. 

The Correlation of Federal Health Agencies. 
Linsty R. Wituiams, New York. 
Chairman’s Address. Oscar Dowtinc, Shreveport, La. 
The Uses of the Scarlet Fever Streptococcus Toxin and 
Antitoxin in the Diagnosis, Prevention and Cure of 
Scarlet Fever. W. H. Park, New York. 

Some Problems in State Public Health Administration. 

Matruias NIco.t, Jr., Albany, N. Y. 
A Typhoid Carrier Survey of the Dairy Industry in Alabama. 
S. W. Wetcu, Montgomery, Ala. 


Thursday, May 28—9 a. m. 
Plague: Past, Present and Future. 
B. J. Lroyp, Washington, D. C. 
Universalizing Breast Feeding in a Community. 
Frank Howarp Ricuarpsoy, Brooklyn. 
Problems of Current Interest in the Control of Communicable 
Diseases. Louis I. Harris, New York. 


PROGRAMS OF THE SECTIONS 
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Epidemiologic Features of Typhoid Fever in Richmond, Va., 
1907-1923 (Lantern Demonstration). 
ALLEN W. FrEEMAN, Baltimore. 
Epidemiologic Methods (Lantern Demonstration). 
Don M. Griswotp, Iowa City. 
Health in Relation to Citizenship. 
Joun A. Ferrett, New York. 


Friday, May 29—9 a. m. 
Election of Officers 
The Dog as a Carrier of Disease (Lantern Demonstration). 
MinAs JOANNIDES, Minneapolis. 
The Control of Foods Eaten Raw. 
HERMAN N. BuNpDESEN, Chicago. 
Factory Ventilation and Industrial Wastes. 
C. E. A. Winstow, New Haven, Conn. 
Industrial Health Under Nonmedical Supervision. 
E. R. Hayuurst, Columbus, Ohio. 
Radium Necrosis? F. L. Horrman, Newark, N. J. 
The Trend of Cancer Mortality. 
J. W. Scuerescnewsky, Boston. 


SECTION ON UROLOGY 
IN NEW HALL IN MORTON 
OFFICERS OF SECTION 
Chairman—JoHN T. Geracuty,* Baltimore. 
Vice Chairman—Rorert V. Day, Los Angeles. 
Secretary—GeorGE GILBERT SMITH, Boston. 


Executive Committee—Henry G. Bucpee, New “York; 
Herman L. Kretscumer, Chicago; JoHN T. GrRaAGHTy,* 
Baltimore. 


MEETS HOTEL 


Wednesday, May 27—9 a. m. 

The Urologist and Clinical Diagnosis: The Findings in Four 
Hundred Cases Referred by Internists for Urinary 
Tract Study. P. A. Ronrer, Seattle. 

Teaching of Urology to Interns. 

Wiuiam C. Qurnesy, Boston. 

Autonephrectomy. Lionet P. Prayer, San Francisco. 

Technic for Orchidectomy When Both Epididymis and Testis 
Are Involved. Cuar.es S. Vivian, Phoenix, Ariz. 

Thrombi and Emboli of the Renal Artery: Report of an 
Unusual Case (Lantern Demonstration). 

Cuaries O. DeELaney, Winston-Salem, N. C. 

Renal Function: Results of Experimental Work 
Demonstration ). ; 
Wiceur H. Haines and L. F. Mittixen, Philadelphia. 

Hexylresorcinol in the Treatment of Urinary Tract Infec- 
tions: Certain Clinical Aspects. 

VeEApDER Leonarp, Baltimore. 


(Lantern 


Thursday, May 28—9 a. m. 
Chairman’s Address: Urologic Problems of the 
Practitioner, Internist and Surgeon. 
Ropert V. Day, Los Angeles. 


General 


SYMPOSIUM ON PROSTATECTOMY 
Perineal Prostatectomy (Lantern Demonstratio1). 
ParKER Syms, New York. 
A Device for Controlling Hemorrhage After Prostatectomy 
(Lantern Demonstration ). 
Epcar G. BaLLeNcer and Omar F. Exper, Atlanta, Ga. 
The Value of Transfusion in Surgery of the Prostate (Lan- 
tern Demonstration). 
Austin I. Dopson, Richmond, Va. 
Some Causes of Poor Functional Results Following Pros- 
tatectomy (Lantern Demonstration). 
Rosert H. Hersst, Chicago. 
An Operation for the Relief of Post-Prostatectomy Incon- 
tinence of Urine. E. L. Keyes, Jr., New York. 
Perirenal Sclerosis, Including a Report of Two Cases Occur- 
ring as a Sequel to Perinephritic Abscess. 
Vincent J. O’Conor, Chicago. 
Bladder Reflux (Lantezn Demonstration). 
Danie. N. EtsenpratH, Harry Katz and J. M. 
Gasser, Chicago. 


* Deceased 
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Friday, May 29—9 a. m. 
Election of Officers 
An Unusual Case of Cancer of the Bladder (Lantern Demon- 
stration). Detirncer Barney, Boston. 
Vesical Diverticula. Artuur B. Ceci, Los Angeles. 
Etiology of Incrusted Cystitis (Lantern Demonstration). 
B. H. Hacer, Madison, Wis. 
Fifty Years of Progress in the Treatment of Gonorrhea. 
Victor G. Veck1, San Francisco. 
Prostatitis of Nonvenereal Origin. 
TuHeEoporeE Baker, Pittsburgh. 
Lowered Fertility in the Male. 
DonaLp Macomser, Boston. 
Urinary Calculi: Their Chemical Composition and Structure 
in Relation to Radiography (Lantern Demonstration). 
Danie, E. Suea, Hartford, Conn. 


Impacted Calculi of the Ureter, Their Treatment and Result 
(Lantern Demonstration). 
ALEXANDER Hamitton Peacock, Seattle. 





SECTION ON ORTHOPEDIC SURGERY 
MEETS IN NEW HALL IN HOTEL CHALFONTE 





OFFICERS OF SECTION 
Chairman—F. J. Garnsten, Milwaukee. 
Vice Chairman—Artuur Bruce Gut, Philadelphia. 
Secretary—James Arcuer O’Remty, St. Louis. 


Executive Committee—Wittis C. Campsext, Memphis, Tenn. ; 
Henry B. Tuomas, Chicago; F. J. Gaensten, Milwaukee. 





Wednesday, May 27—9 a. m. 

Birth Injuries Requiring Orthopedic Treatments (Lantern 
Demonstration ). SamMvuEL W. Boorsterin, New York. 
Discussion to be opened by J. T. Rucu, Philadelphia, 

and C. C. Cuatrerton, St. Paul. 

Obstetric Paralysis: Report of Eleven Hundred Cases, with 
Discussion of the Etiology, Pathology, Treatment and 
Operative Results (Lantern Demonstration). 

James Warren Sever, Boston. 
Discussion to be by Armirace Wuitman, New 
York, and Wattace H. Core, St. Paul. 
myelitis in the Innominate Bone. 

Cane Cartes F. Parner, Boston. 

Discussion to be opened by Mervin S. Henperson, 
Rochester, Minn., and H. Wunwerr Orr, Lincoln, Neb. 

End-Results in the Treatment of Knee Joint Tuberculosis at 
the New York Orthopedic Hospital. 

Russet A. Hises, New York. 
Discussion to be opened by Cuartes F. Painter and 
Z. B. Apams, Boston. 

Ununited Fractures (Lantern Demonstration). 

Metvi~ S. Henverson, Rochester, Minn. 
Discussion to be opened by Pamir D. Wirson, Boston, 
and Russert A. Hress, New York. 

Types of Colles’ Fracture Based on Etiology (Lantern 
Demonstration). rs i 

Rates G. Caroruers, Cincinnati. 
Discussion to be opened by Atexanper R. Covvin, 
St. Paul, and M. L. Kuiinerecrer, St. Louis. 

Relationship of Calcium and Phosphorus Metabolism to 
Normal and Abnormal Bone Changes: Preliminary 
Report. 

Pani H. Kreuscuer, Lioyp Arnotp and Wiitiam C. 
Austin, Chicago. ; 

Discussion to be opened by Emm S. Geist, Minne- 
apolis, and W. W. PiummMer, Buffalo. 


Thursday, May 28—9 a. m. 

Spinal Lesions in Adults (Lantern Demonstration). 
James A. Dickson, Cleveland. 
Discussion to be opened by Grorce F. Haw ey, Bridge- 

port, Cona., and Cartes W. Painter, Boston. 

Treatment of Lateral Curvature of the Spine by Mezns of a 

Turnbuckle Jacket (Lantern Demonstration). 
A. H. Brewster, Boston. 





Jour. A. M.A 


APRIL 18, 1925 


Discussion to be opened by DeForest P. Witiagy 
Philadelphia; James W. Sever, Boston, and ALberr 
H. Frerpere, Cincinnati. 
Chairman’s Address: The Care of the Cripple. 
F. J. GaENSLEN, Milwaule. 
The End-Results of Operation for the Correction of D 
Foot (Lantern Demonstration). 
, ; Wutis C. Camppett, Memphis, T.», 
Discussion to be opened by Mervin S. HeEnNpers,. 
Rochester, Minn. 
Attenuated Bone Infections (Lantern Demonstration). 
: Water M. Brickner, New York 
Discussion to be opened by Watter G. Srern, Cleve. 
land, and S. Fospicx Jones, Denver. 
Chronic Osteomyelitis of Long Bones—Treatment by Rese. 
tion (Lantern Demonstration). 
Georce I. Bauman, Cleveland. 
Discussion to be opened by H. Winnett Orr, Lincoly, 
Neb., and Frepericx C. Kroner, Detroit. 
Diathermy in Joint Injuries. 


ror 
‘UDP 


: . F. H. Ewernarpr, St. Louis. 
Discussion to be opened by Wattace H. Coxe, St. Pay! 


Friday, May 29—9 a. m., 
Election of Officers 
Neuro-Arthropathies of Peripheral Nerve Injury Origin: 
Report of Two Cases (Lantern Demonstration). 
: . Herman B. Pups, New York 
Discussion to be opened by Henry W. Fraventua, 
and Recrnatp H. Sayre, New York, and A. W. 
Apson, Rochester, Minn. 


End-Results on Arthrodesis of the Sacro-Iliac Joint in 
Tuberculous Cases (Lantern Demonstration). 
, M. N. Smrru-Perersen, Boston 
Disoussion to be opened by Wmuuis C. Campniit. 
Memphis, Tenn., and Mervin S. Henperson, Roch- 
ester, Minn. 


Mechanics of Back Strain (Lantern Demonstration). 
Z. B. ADAMS, Boston 
Discussion to be opened by Paut B. Macnuson. 
Chicago, and Wittiam S. Baer, Baltimore. 


An Operation for the Relief of Morton’s Toe (Lantern 
Demonstration). Joun Duntop, Los Angeles 
Discussion to be opened by Avsert H. Freiperc, Cin- 

cinnati, and Z. B. Apams, Boston. 

Reconstruction of the Hip Joint. 

; Fren H. Avsez, New York 
Discussion to be opened by Wuuis C. Campseit, 
Memphis, Tenn., and M. N. SmirH-Perersen, Boston 

Hemangiomas of the Knee Joint (Lantern Demonstration) 


Joun T. O’Ferrart, New Orleans. 
Discussion to be opened by Compron Ruety, Baltimore. 





SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
MEETS IN NEW HALL IN HADDON HALL 


OFFICERS OF SECTION 

Chairman—Ratren W. Jackson, Fall River, Mass. 

Vice Chairman—Smwney K. Simon, New Orleans. 

Secretary—Franx Smiruies, Chicago. 

Executive Committee—J. Rawson Pennincton, Chicago: 
Frankiin W. Wuire, Boston; Rates W. Jackson, [all 
River, Mass. 

Wednesday, May 27—2 p. m. 
Chairman’s Address: The Correlation of Proctology with 
Other Specialties. R. W. Jackson, Fall River, Mass 
Stool Examinations for Protozoa in Eleven Hundred Inmates 
of ope York State Institution (Lantern Demonstra- 
tion). 
W. S. Tuomas and E. A. Baumcarrner, Clilton 
Springs, N. Y. 
Hydrogen Ion Concentration of Stools: Its Estimation and 
Clinical Value (Lantern Demonstration). 
W. H. Foreman, Indianapolis. 
The Significance of Abdominal Pain: A Clinical Research. 
Ernest H. Garrues, Baltiinore. 
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The Digestive Tract and Endocrine Function. 

B. C. Lockwoop, Detroit. 
Perforated Peptic Ulcer of the Stomach and the Duodenum: 
Early Diagnosis by a New Method (Roentgen-Ray 

Visualization of Spontaneous Pneumoperitoneum). 
WituiaM A. Bras and R. T. VauGuan, Chicago. 

The Healing of Peptic Ulcer (Lantern Demonstration). 
Freperick A. Spek, Los Angeles. 


Thursday, May 28—2 p. m. 
JOINT MEETING OF SECTIONS ON PATHOLOGY AND 
PHYSIOLOGY AND ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

SYMPOSIUM ON LIVER FUNCTION 
Physiology of the Liver: Present Status of Our Knowledge. 
A. J. Cartson, Chicago. 
Liver and Its Relation to Pigment Metabolism (Lantern 

Demonstration). 

Georce H. Wuippte, Rechester, N. Y. 

Modified Physiologic Processes Following Total Removal of 
the Liver (Lantern Demonstration). 

F. C. Mann, Rochester, Minn. 

Methods of Determining the Functional Capacity of the Liver 

(Lantern Demonstration). 

Cart H. Greene, Rochester, Minn. 

Pathologic Physiology of the Liver in Relation to Intoxica- 
tion and Infection. Eucene L. Orr, Philadelphia. 
Studies on Evaluation and Effect of. Treatment (Lantern 
Demonstration). Cuartes W. McCrure, Boston. 
Nonsurgical Drainage of the Biliary Tract: Therapeutic 

Value (Lantern Demonstration). . 

B. B. Vincent Lyon and Witiiam A. Swavm, Phila- 
delphia. 

Discussion on Papers of Drs. Caritson, WHIPPLE, 
Mann, Greene, Orre, McCiure, Lyon and Swacm to 
be opened by L. G. Rowntree, Rochester, Minn. ; 
Wuuiam J. Kerr, San Francisco; FRANLIN W. 
Waite, Boston; Martin J. Synnott, Montclair, 
N. J., and J. Quincy Tuomas, Norristown, Pa. 


Friday, May 29—2 p. m. 
Election ef Officers 
The Causes of Gastric Secretion: The Mechanism Concerned 


and Its Practical Significance (Lantern Demonstra- 
tion). A. C. Ivy, Chicago. 


Gastric Excretion of Neutral Red: Clinical and Experimental 
Data (Lantern Demonstration). 
Percy B. Davinson and Epovarp Wittocx, Boston. 
Normal Gastric Digestion. , 
Martin E. Renruss, Philadelphia. 
The Differential Diagnosis Between Cancer and Other Gastric 
Conditions When Associated with Subacidity. 
Seymour Bascu, New York. 
The Surgical Treatment of Gastric and Duodenal Ulcers by 
the Oblique Gastroduodenostomy (Lantern Demonstra- 
tion). A. L. Sorest, New York. 
The Relationship of Tuberculosis to Fistula in Ano. 
W. A. FaNns.er, Minneapolis. 
Some Reasons for Poor Results Following Gastro-Intestinal 
Surgery. Russet, Bores, Philadelphia. 


—_-- — 


SECTION ON MISCELLANEOUS TOPICS 
MEETS IN CRYSTAL ROOM, HOTEL BREAKERS 


OFFICERS OF MEETINGS ON RADIOLOGY 
Chairman—Preston M. Hickey, Ann Arbor, Mich. 
Vice Chairman—Russe_t D. Carman, Rochester, Minn. 
Secretary—M. J. Hupeny, Chicago. 


Wednesday, May 27—2 p. m. 
Chairman’s Address. Preston M. Hickey, Ann Arbor, Mich. 
Problem of Malignancy. 
A. E. Barctay, Manchester, England. 


Discussion to be opened by A. W. Crane, Kalamazoo, 
Mich. 
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SYMPOSIUM ON GASTRIC, DUODENAL AND JEJUNAL 
PEPTIC ULCER 


The Roentgenologic Diagnosis of Peptic Ulcer (Lantern 
Demonstration). 
Russet. D. Carman, Rochester, Minn. 
Gastric and Duodenal Roentgen-Ray Findings After Opera- 
tion (Lantern Demonstration). 
James T. Case, Battle Creek, Mich. 
Peptic Ulcer from the Internist’s Standpoint. 
Lewe.ttys F. Barker, Baltimore. 
Peptic Ulcer from the Surgeon’s Standpoint. 
Huecu Casot, Ann Arbor, Mich. 
The Pathology of Peptic Ulcer. 
Howarp T. Karsner, Cleveland. 
Discussion on Papers of Drs. CarMAN, Case, Barker, 


Capot and KarsNner to be opened by L. G. Cote, New 
York. 


Thursday, May 28—2 p. m. 


A Radiologic Retrospect. ALBERT SoiLanp, Los Angeles. 
Discussion to be opened by Georce E. Prau.er, Phila- 
delphia. 
The Control of Nonmalignant Uterine Hemorrhage by Radia- 
tion (Lantern Demonstration). 
Witiam S. Newcomet, Philadelphia. 
Discussion to be opened by Jonn H. Grrvin, Georce 
M. Laws and CoLtin Fourkrop, Philadelphia. 
The Results of Radium Therapy for Recurrent Carcinoma of 
the Breast (Lantern Demonstration). 
Burton J. Lee, New York. 
Discussion to be opened by Harry K. Pancoast, Phila- 
delphia. 
Roentgen-Ray Diagnosis. and Treatment of Thymoma (Lan- 
tern Demonstration). 
T. A. Groover, A. C. Curistre and E. A. Merritt, 
Washington, D. C. 
Discussion to be opened by Harry K. Pancoast, Phila- 
delphia. 
Immediate Metabolic Effects Following Deep Roentgen-Ray 
Therapy (Lantern Demonstration). 
Howarp P. Dovp, Detroit. 
Discussion to be opened by Eucene P. PENnpexrcrass, 
Philadelphia. 
The Roentgen Ray in the Treatment of Local Inflammations, 
Cellulitis and Carbuncles. 
Frep M. Hopnces, Richmond, Va. 
Discussion to be opened by Ross Gotpen, New York, 
and I. S. Troster, Chicago. 
Thymus and the Treatment of Its Hyperfunction: Clinical 
and Roentgenologic Consideration. 
Lawrence R. De Buys and Ernest C. Samuets, New 
Orleans. 
Friday, May 29—2 p. m. 
The Roentgen-Ray Examination of Sinuses and Mastoids in 
Children (Lantern Demonstration). 
E. H. Skinner, Kansas City, Mo. 
Discussion to be opened by Bunpy ALLen, Iowa City. 
Roentgen-Ray Treatment in Bronchial Asthma and Chronic 
Bronchitis. Isaac Gerper, Providence, R. I. 
Discussion to be opened by SAMUEL Stern, New York. 
Kidney Stone as a Diagnostic Problem (Lantern Demonstra- 


tion). B. H. Nicuors, Cleveland. 
Discussion to be opened by Danter EIsENDRATH, Chi- 
cago. 

Manipulative Dislocations of the Atlas (Lantern Demonstra- 
tion). Epwarp S. Baring, Chicago. 
— to be opened by Byron C. Dariinc, New 

or 


The Sella Turcica and the Significance of Changes in Its 
Roentgenographic Appearance (Lantern Demonstra- 
tion). Joun D. Camp, Boston. 
Discussion to be opened by L. T. L—EWaxp, New York. 

Antiperistalsis in the Duodenum: Further Observations 
(Lantern Demonstration i. 

F. Henperson, Jackson, Miss. 
Discussion to be aut by L. A. Fortier, New Orleans. 

Deep Roentgen-Ray Exposure as an Aid in the Differential 
Diagnosis of Mediastinal Tumors (Lantern Demon- 
stration). Wituiam A. Evans, Detro.t. 
Discussion to be opened by E. C. Ernsr, St. Louis. 
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The Technical Exhibits 








A Typical View of Exhibit Halli 


Those who attended the Chicago Convention last year will perhaps 
always. remember with a thrill their feeling on entering the great hall 
devoted to technical exhibits. Here in one orderly arrangement were row 
after row of displays showing the handiwork of American science and 
industry in creating those things needed by the physician in combating 
disease. It might well have been called the “American Medical Exposition.” 


This year at Atlantic City, the technical exhibits will again be housed 
in a spacious pier building—the new Steel Pier. Thirty-three thousand 
square feet of space will be utilized and 140 firms will particpiate. The 
arrangement will be such that the exhibit of any particular firm may readily 
be singled out or all of the exhibits may be viewed with ease and pleasure 
by passing along the well laid out aisles. 


Each year physicians are realizing more clearly that exhibitors are 
present not as mere salesmen but as men who have a genuine service to 
offer to members of the profession. 


The physician is urged therefore to take full advantage of the exhibits. 
The mountain could not be moved to Mahomet. Neither would it be a 
physical possibility to bring to the individual physician all of the vast 
armamentarium that industry creates for his use. But, in the Exhibit 
Hall he can actually see, pick up in his own hands and leaf through 
practically the entire line of medical and surgical books of the great 
medical publishing houses of the United States. Here he can view x-ray 
and electrotherapeutic equipment in all the various styles made by leading 
manufacturers. Here he can look over the pharmaceutical and biological 
lines of the great producers and gain intimate, detailed information as to 
the manufacture of the various products. Here he can casually imspect or 
study at length displays of practically every instrument or apparatus used 
by the physican and surgeon. Here he can gain information as to the 
various foods and dietetic products that fill an important place in- pro- 
moting the health interests of his patient. Truly, the exhibits will be a 
most stimulating feature of the Convention, 


Exhibit Hall will be open daily from 8 a. m. to 6 p. m., beginning Monday 
morning and closing Friday at noon. As the scientific sections do not 
convene until Wednesday afternoon, visiting physicians will have good 
opportunity to inspect carefully all of the various manufacturers’ and 
dealers’ displays. The Exhibit Hall will be a convenient place to meet other 
physicians. 

On the following pages are brief descriptions of some of the exhibits 
and at the end, a diagram of the hall with alphabetical list of firms to be 
represented. It was not possible to secure information concerning every 
exhibit, but the descriptions are representative of what may be expected 
and avill afford the reader an opportunity to decide what he wishes to 
see first. . 


Wi C. Braun, 
Director of Exhibits. 








Jour. A. M. A 
APRIL 18,- 1925 


BOOKS 


The exhibit of D. Appleton and Com. 
pany will be in Booth No. 84. Here wil! 
be seen the new “Therapeusis of In- 
ternal Diseases,” edited by Dr. George 
Blumer; the mew group of Surgical 
Monographs in ten volumes, and a num- 
ber of new single volume books on 
various phases of medicine and surgery 
They will also show. advance proofs of 
the new editions of Osler’s “Practice of 
Medicine,” Holt’s “Diseases of Infancy 
and Childhood,” and other standard 
texts which are being completely revised 
this year. 


The physician who is interested in 
qualifying as an expert in giving testi- 
mony in any criminal case where in- 
sanity is pleaded as an immunity « 
defense, will find three recent book 
published by P. Blakiston’s Son & Co, 
to be a great help. These authoritix 
on psychiatry and legal medicine will be 
on display at Space 93. 

The exhibit of F. A. Davis Compan, 
in Booth No. 96 will include Martinet’s 
Clinical Therapeutics, companion work 
to Martinet’s Clinical Diagnosis and }b 
the same translator, Dr. Louis T. de 
M. Sajous. Also Dr. Harold Hays’ new 
Diseases of the Ear, Nose and Throat 
will appear for the first time in the 
exhibit. Two other works to be seen 
here are Diseases of Middle Life by D: 
Frank A. Craig and twenty collabora- 
tors; and Pseudo-Appendicitis, by 
DeMartel and Antoine, an important 
work as a differential diagnosis on thi 
puzzling subject. 

Special interest will attach itself to 
the exhibit of Lea & Febiger in Booth 
No. 87 since this firm is celebrating its 
140th year, 1785 to 1925. Among their 
more famous medical publications is 
Gray’s Anatomy, now in its 67th year 
In addition to medicine, some new sub- 
jects have been added to the list in 
cluding Agricultural, Educational and 
Gymnastic works. A full lime of the 
latest publications will be shown. 

The Macmillan Company will exhibit 
their line in Booth No. 94 The new 
headquarters building of this publish- 
ing house has recently been completed 
It is located at 60 Fifth Avenue, New 
York City. An invitation is extended to 
members of the profession to visit both 
the exhibit at the convention and the 
new building in New York. 

The C. V. Mosby Company will oc- 
cupy Booth No. 88 and will show their 
complete line of medical and surgica! 
beoks. The new edition of Crossen 01 
Operative Gynecology and many other 
new books and. editions will be pre- 
sented. 


The Frohse Series of Anatomica! 
Charts to the number of eight will |: 
shown by A. J. Nystrom & Co., in Booth 
No. 55. The new chart on the Genito- 
Urinary organs is included in the set. 
The last mamed chart is entirely the 
work of Professor Brodel and add; 
much to the value of the set. 

Copies of “The Life of Sir William 
Osler” by Dr. Harvey Cushing have 
just been received from the don 
office of the Oxford University Press. 
Yow will be shown a copy at Booth No. 
182 and at the same time have an op- 
portunity to look over Oxford Loosc- 
Leaf Medicine and Oxford Loose-Lea! 
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Surgery as well as other books pub- 
lished by this house. 

W. B. Saunders Company will exhibit 
in Booths Nos. 85 and 86. Among the 
new works are Bickham’s six volume 
work on Operative Surgery; Abt’s eight 
volume work on Diseases of Children; 
Vaquez’ Diseases of the Heart; Boyd’s 
Surgical Pathology; Draper’s The 
Human Constitution; Reynolds and 
Macombers’ Fertility and Sterility in 
Human Marriages; the new Mayo 
Clinic Volume; and new editions of 
De Lee’s Obstetrics, Bandler’s Medical 
Gynecology, Dercum’s Physiology of the 
Mind, and Kerley & Graves Pediatrics. 
There will also be advance sheets of 
Lilienthal’s Thoracic Surgery and the 
Practice of Urology by Hugh Young 
and David M. David. 


In Booth No. 1 will be found the ex- 
hibit of the 121 year publishing house 
of William Wood and Company, New 
York. Some old reliable friends will be 
found in revised editions: Cunning- 
ham—Anatomy; Rose and Carless— 
Surgery; Delafield and Prudden—Pa- 
thology; Cabot—Physical Diagnosis, 
and many others. Among the new books 
are the International Medical Annual 
(43rd year); McKendrick and Whit- 
taker—X-Ray Atlas; Bigger—Bacteri- 
ology; Coombs — Rheumatic Heart 
Disease; Campbell—Fundamental Prin- 
ciples in Treatment; and Turner—Nose, 
Throat and Ear. 


CLOTHING 


Spencer Supporting Corsets and Belts 
in Booth No. 33 will show clearly the 
different supports that are used for the 
relief of such conditions as enteroptosis, 
sacro-iliac sprain, maternity, hernia, 
etc. These supports will concern physi- 
cians whé are interested in corrective 
posture work. The Spencer Supporting 
Corsets and Belts are made by the 
Berger Brothers Company of New 
Haven, Connecticut. 


Something unusual in shoes will be dis- 
played in Booth No. 169—a number of 
new models built on the lines of the 
normal foot and _ scientifically con- 
structed to prevent foot strain and weak 
foot. Graceful style dominates the 
fundamental good sense of the lasts so 
that no woman need suffer from un- 
happy foot conditions when shoes like 
these. are obtainable. They will be 


shown by Morse & Burt Co., in’ their 
exhibits of “Cantilever Shoes.” 
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Pleasing Presentations of New Ideas in Apparatus, 


Foods, Pharmaceuticals and Biologicals 


FOODS AND BEVERAGES 


The “Canada Dry” Ginger Ale Com- 
pany (Booth No. 148) have prepared 
special means to exhibit the facts in 
connection with the ingredients of 
“Canada Dry” and their medical value. 
Medical men are invited to sample this 
rich old beverage at the booth. 


The Chicago Dietetic Supply House 
will have an exhibit of special food 
products such as: Cellu Flour, Casein 
Flour, Soy Bean Flour, etc., whose use 
may be applied to various therapeutic 
conditions. Their value will be ex- 
plained. A complete line of equipment 
available for the home management of 
the diabetic patient will form part of 
the exhibit, Booth No. 170. 

The Dry Milk Company of New York, 
manufacturers of Dryco and Protolac, 
will show their products to the pro- 
fession in Booth No. 13. Some new 
things developed by the Research Lab- 
oratory of the Company in connection 
with Dryco, and other information of 
value to physicians, pediatrists in par- 
ticular, will be given out at their booth. 

Horlick’s Malted Milk Company will 
have their exhibit in Booths Nos. 178 
and 179. Representatives will show 
“Horlick’s” the Original Malted Milk 
for the feeding of infants, growing chil- 
dren, invalids and convalescents. They 
will also demonstrate the convenience of 
the Dumore Electric Mixer, Model No. 
6 for preparing Horlick’s Malted Milk 
and barium sulphate as a suspension 
medium in x-ray diagnosis. 

In Booths Nos. 72 and 73 you will 
find S. M. A., the adaptation to breast 
milk as manufactured by the Laboratory 
Products Company of Cleveland, Ohio. 
S. M. A. resembles breast milk both 

ysically and chemically. Interesting 
acts as to the nutritional results from 
S. M. A., its antirachitic properties, its 
effect on spasmophilia, and its buffer 
action will be told by scientifically 
trained attendants. 


In Booth No. 74, the Maltine Com- 
= will have on display the various 

aftine compounds, as well as the ma- 
terials such as Malt, Cascara Sagrada, 
Medicinal Cod Liver Oil, Yerba Santa, 
etc., which enter into their manufacture. 
The representatives in attendance will 
be pleased to supply visiting physicians 
with sets of memorandum books and 
visiting lists. 

Mead Johnson & Company will show 
products in their Booth No. 166 that 
will emphasize their slogan “The Nation 








Marches Forward on the Feet of Little 
Children.” Mead’s Precision Scales for 
determining amount of milk secreted by 
the mother; Mead’s Casec; Mead's 
Powdered Protein Milk; Mead’s Cod 
Liver Oil and Dextri-Maltose will be 
presented. A full explanation of the 
Mead Service which includes the File 
Index Box for keeping an exact record 
of infant cases and the Pedriatic Tool 


Kit will be given to all interested 
visitors. 
The source, nature and amount of 


nutritive elements in Mellin’s Food will 
be shown in considerable detail by rep- 
resentatives of the Mellin’s Food Com- 
pany in Booth No. 172. They will be 
prepared to answer as clearly as pos- 
sible all questions that have a bearing 
upon the use of Mellin’s Food in both 
infant and adult feeding. 


The Merrell-Soule Company will have 
in actual operation a miniature appa- 
ratus in their Booths Nos. 89 and *90, 
for the dehydration of milk by the Spray 
Process. Another feature will be the 
Klim Wafer, which is Klim Powdered 
Milk with a slight addition of sugar and 
flavoring pressed into wafer form, 
making it possible to actually eat milk. 
Other pieces of apparatus as well as 
equipment having a bearing on the safe- 
guarding of their product will also be 
on exhibit. 

The Nutrivoid Diabetic Flour Com- 
pany will exhibit their product, Nutri- 
void Flour, in Booth No. 132. A study 
of various researches on the digestibility 
and utilization of complex polysaccha- 
rides was the basis for the development 
of Nutrivoid Flour. Palatable foods 
made with this vegetable product and 
suitable for use in Diabetes, Obesity and 
Constipation, will be shown and samples 
freely given. 

The Postum Cereal Company will 
have their exhibit in Booth No. 131. 
Mrs. Carrie Blanchard, Postum’s chief 
food demonstrator, will preside as 
hostess and serve generous samples of 
the company’s foods. Special gift car- 
tons containing full size packages of 
Grape-Nuts, Postum, Post’s Bran Flakes 
and Post Toasties will be presented to 
every physician who visits the booth, 
and delivered without charge at his 
home if he desires. 


INSTRUMENTS AND APPARATUS 


W. D. Allison Company will have a 
representative showing of their “Library 
Effect” office equipment in spaces 42 
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and 45. Included in their display will 
be the improved Hanes Rectal Table; 
several styles of examining, treatment 
and irrigating tables; instrument and 
medicine cabinets; treatment chairs and 
various office accessories. 

The Labat Outfit for Regional and 
Spinal Anesthesia will be shown by the 
Anglo-French Drug Company in booth 
No, 140; The instrument and its acces- 
sories are put up on a sterilizing tray 
in a nickel plated case and physicians 
are cordially invited to step and inspect 
the outfit. 


Since the products of Eynard were 
shown at the last convention, the: offi- 
cers of C. R. Bard, Inc., have made 
several trips to Paris with the sug- 
gestions originating from surgeons and 
urologists of this country. Some of 
these ideas have been incorporated into 
practical working instruments. which will 
be shown with some better known 
medels in the Bard exhibit, booth No. 97. 

At the W. A. Baum Co., Inc., exhibit 
in booth No. 71 will be shown the new 
Cabinet Model instrument for blood 
pressure. The instrument features a 
swiveled cover, holding the manometer 
tube and scale, which may be turned in 
any direction. When closed, the infla- 
tion system, scale and tube are pro- 
tected and out of sight. 

Becton, Dickinson & Company; of 
Rutherford, N. J., manufacturers of 
B-D products, will occupy spaces 143, 
144, 145 and 146. A competent corps 
of men will be om hand to show the 
latest developments in the various spe- 
cialties of their line 

In booth No. 98 will be found a dis- 
play of the standard lines of furniture, 
instruments and supplies of the Frank 
S. Betz Company. The exhibit will 
feature the standardization of equip- 
ment. Aw interesting part of the Betz 
Com ny program will be a cross word 
puzzle contest with attractive prizes 
for each correct solution. 

Cameron’s Surgical Specialty Com- 
pany will exhibit in booths No. 5 and 
177 the results of present day skill in 
devel g illuminating devices to fur- 
nish the physician or surgeon, cool, 
clean, portable light for diagnostic 
and operative procedures. Some very 


ingenious devices will be on display 
and. actual demonstrations made to 
shaw their applications. and usefulness. 

The Carnes Artificial Arm will be 
demonstrated in booth No, 53 by men 
wearing the arm. There will also be 
displayed samples of the arm, showing 


Greet the Conventionist 


the simplicity and strength of the hand 
mechanism. 


Sterilization in all its phases will be 
as much a feature of the Wilmot Castle 
exhibit on the Pier, in booth No. 171 
as the showing of the sterilizers them- 
selves. The latter will include all the 
later models, especially a new surgical 
model which gives complete hospital 
sterilization in small space and at 
moderate cost. Doctors are invited to 
stop and discuss sterilizing problems. 


Continuous. demonstrations on the Roth 
Metabolism. Apparatus with the Chrono- 
kymograph attached will be the feature 
of the exhibit by Warren E Collins in 
booth No. 18. Other metabolism appa- 
ratus will also be displayed, including 
the new portable Benedict Student 
Metabolism Apparatus. 


The Continental Scale Works will 
display in booth No. 32 some represen- 
tative items of their line: Stork Scale, 
Physician’s Scale, School Scale, Health- 
O-Meter, Nurses’ Light Weight Por- 
table Scale and the Clinic Scale. 


A complete line of Nose and Throat 
Sprays, Nebulizers, Steam Vaporizers, 
etc., for and prescription purposes 
will be displayed by the DeVilbiss 
Manufacturing Company in booths No. 
15 and 16. 


The new X-Acto Jena Glass Syringe 
will be displayed by 
Company im booth No. 
“Greatest Syringe in the World” (2000 
capacity) with unique lighting effects 
will also be shown. The clams that 
Jena Hard Glass will not break in 
sterilization and that the scale is per- 
manent and indestructible will be put 
to the acid test if visitors desire proof. 


The Electro Surgical Instrument 
Company will exhibit in Booth No. 21, 
the new model of its indirect catheriza- 
tion cystoscope. A lens system of the 
very finest character incorporated in 
this instrument gives a sharply defined 
corrected image of the field under 
observation. The mechanical construc- 
tion of the cystoscope is in keeping 
with its optical qualities and embodies 
features for facilitating the introduction 
of catheters and for catheterization. 


The exhibit of the Eastman Kodak 
Company in booth Nos. 150-1-2-3 will 
show recent developments in X-Ray and 
clinical photography. A number of 
medical motion picture films will illus- 
trate the ilities of the Cine- 
Kodak. This is based on the invention 
of a unique film reversed im develp- 


ment so that the film that was exposed 
is projected; and the operating cost is 
more than 80% below that of outfits 
using standard “cine” film. 

The Flanders-Day Company of Bos- 
ton, will have their exhibit in booth 
No. 69. Besides the regular line of 
Ligatures, including Catgut, Silkworm 
Gut and Kangaroo Tendon, they will! 
display a large line of Surgeons’ 
Needles and Surgical Specialties. A 
special feature will be the Handy Suture 
Package for minor operations. 

One of the main features of The 
Foregger Company, Inc. exhibit in 
booth No. 147 will be a demonstration 
of the safety of ethylene. This company 
for reasons of efficiency and practi- 
cability have designed later models of 
the “Gwathmey Apparatus” which pro- 
vide for the use of all three gases with 
safety and eventually even a fourth gas, 
carbon dioxide. 

Two new and unique types of the 
Kromayer Lamp will be shown by 
Hanovia Chemical & Mfg. Co., in booth 
No. 68. The Bedside Type is a mobile 
unit maintaining its own water cooling 
system and electrical control for the 
Lamp. The other is called the Dental 
type, and is a compact mobilization oi 
the Kromayer Lamp, an apparatus to 
be used where space is limited. 

The Harold Surgical Corporation wil! 
exhibit the Acme High Powered Micro- 
scope, the Standard Deep Therap) 
Lamp, the Castracane Detachable Blade 
Operating Knife and the new improved 
Standard Tonsillectomy Outfit, the U.S 
Army General Operating Sets, Eye 
Cases, Genito-Urinary Sets, etc. in 
Booths Nos. 22-155-156. 

In booth No. 125 will be displayed th: 
New Lundy-Rochester model Anes 
thetizer made by Heidbrink Co. This 
is built for the administration of Nitro. 
Oxid, Ethylene; Oxygen and Carbon 
Dioxide, separately or in any combina- 
tion desired. 

The appliamees manufactured by 
Wm. H. Horn & Bro. Inc. will be 
shown in booth No. 35. These wil! 
include appliances for hernia, ptosis, 
laparotomy, varicose veins, arch sup- 

rts, etc. Eighty-three years of manu- 
aia experience stand behind thi: 


“ Jaeckh Manufacturing Co., wi!! 
feature in their exhibit, booth No. 100, 
a new line of improved Robertso 
anesthesia and suction apparatus. Sur- 
geons who rm nese and throat 
operations either in the hospital or in 
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their private offices will find the fol- 
lowing features of interest to them: 
variable independent suction and pres- 
sure; simplified control of the volume of 
ether; automatic suction control and im- 
proved heating devices. 


The Kloman Instrument Company 
will exhibit in Booth No. 76 the recent 
invention of Dr. Ernest Beeri of the 
Walter Reed General Hospital. It is a 
Trocar for Lipiodol injection into the 
lungs for the purpose of taking X-Ray 
pictures. An attachment for diag- 
nostic instruments which ennables two 
persons simultaneously to view the 
same object will also be displayed. 


Levy’s Sterling Luer Syringe will be 
demonstrated by David B. Levy of 
New York in booth No. 127; this 
syringe has new features not in the 
old Luer type syringes. Among these 
are the blue base on the piston making 
dosage easily discernible, and the taking 
of any standard Luer hypodermic needle 
having a metal top. 


A complete exhibit of the new Vim 
Firth Stainless Steel Hypodermic 
Needles will be shown by the Mac- 
gregor Instrument Company in booth 
No, 6. These needles are not affected 
by such reagents as Novocain, Saline 
and Tincture of Iodin. A new device, 
the Blood Transfusion Outfit designed 
by Dr. John M. Scannell, and the Vim 
line of Emerald DeLuxe Tonsil and 
Luer Syringes will be shown. 


V. Mueller & Company of Chicago, 
through close cooperation with the 
surgeon, have developed an apparatus 
for the extraction of cataract by the 
vacuum method, a combined ether 
vapor and aspirator, compressed air 
apparatus; a new model of the Lan- 
caster Eye Magnet and a great many 
new surgical instruments. The exhibit 


will be in Booths Nos. 99-102-103. 


Pfau’s American Instrument Company 
will exhibit in Booth No. 91 some 
novelties in ear, nose and throat instru- 
ments and anatomic specimens, such as 
Seiffert’s latest Directoscope; Ruskin’s 
Sphenopalatine-Ganglion Syringe, Maltz- 
sphenoidal Speculum, Bryening’s Elec- 
tric Headbath, new instruments for 
bloodless correction of nasal deform- 
ities and a special therapeutic lamp for 
the ear, nose and throat specialist. 


In addition to various size cylinders 
of Nitrous Oxid, Oxygen and Ethylene, 
the Ohio Chemical & Manufacturin 
Company will show in Booth No. 115, 
lennox Ether, packed in an atmosphere 
of Carbon Dioxid, this being a new 
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deterioration 


method which prevents 
and improves respiration and elimina- 


tion. They will also exhibit Oxygen 
feeding apparatus and Kotton Kones, 
or sanitary cotton points for cleansing 
and medicating eyes, ears and nostrils 
of infants and children. 

The Physician's Supply & Drug Com- 
pany of Chicago will have a display 
of new instruments and other surgical 
equipment in booth No. 19. The new 
officers of the company will personally 
supervise this exhibit. 


In Booths Nos. 25-26 will be exhibited 
the Radiograph-Scope by the Reaves 
Instrument Shop. This binocular in- 
strument enables one to see in relief 
a transparent image which has two 
reflected radiographs fused into one 
image. These two radiographs are 
projected upon a sensitized film from 
a binocular angle. 


The exhibit of the Sanborn Company 
in Booth No 82 will feature the 
Grafic, a simplified oxygen-consumption 
apparatus, with Kymograf (revolving 
chart) attachment for a _ complete, 
graphic record of the metabolism test. 
Also, the new Sanborn Electrocardio- 
graf, a compact clinical model. Owners 
of Sanborn Apparatus will receive help- 
ful service suggestions. 


One of the new features in fracture 
appliances shown by the J. R. Siebrandt 
Mfg. Co. at Booths No. 109-110 will be 
the improved Arm Splint. By means of 
the yoke support feature, the splint is 
hung from the shoulder eliminating the 
binding and cramping of the chest often 
caused by the Arm Splint strapped to 
the body. 


The George Tiemann Company of New 
York will exhibit in Booth No. 41 a 
number of new instruments and appli- 
ances. In commemoration of the anni- 
versary of their 100th year in business, 
the company is preparing a souvenir 
catalogue (to be issued early in 1926) 
and will be pleased to have physicians 
and surgeons register their names and 
addresses to receive a copy. 


The McKesson Analgesia Apparatus 
will be shown by the Toledo Technical 
Appliance Company in Booth Nos, 119- 
120. This apparatus provides for the 
inhalation of certain mixtures of nitrous 
oxid-oxygen for the obstetrical patient. 
Another piece of apparatus shown is 
for the removal of gas or toxic materials 
and instillation of hypertonic saline 
solution during operations for obstruc- 
tion of the bowel. 
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OPTICAL INSTRUMENTS 


An item of special interest in the ex- 
hibit of the Bausch & Lomb Optical Co., 
Booths Nos. 23-24, will be the new 
Capillary Microscope. The instrument 
has three distinct features: (a) A low 
stage with plenty of working space; (b) 
meng illuminating unit and (c) finger 
clamp that holds the finger immovable 
without constricting the circulation. 
The capillaries of the skin on nail fold 
of the index finger can be easily ob- 
served by means of this new instrument. 

The exhibit of E. Leitz, Booth No. 67, 
will include several new apparatus, 
among them, the Combination Micro- 
scope, a collection of Binocular Stereo 
Magnifiers, a lowpriced Binocular 
Microscope, Buerker Colorimeter, 
Pocket Microscope, Darkfield Condenser 
with Lamp attached, Blood Counting 
Apparatus, new Photomicrographic Ap- 
paratus, Blood Transfusion Apparatus, 
an inexpensive Camera “Micca” and the 
Epstein Saccharimeter for easy de- 
termination of Sugar-in-Blood. 


In Booths Nos. 8-9 will be found the 
exhibit of E. B. Meyrowitz, Surgical 
Instrument Company, Inc. They are 
sole American agents for Carl Reiner of 
Vienna and the manufacturers of num 
erous specialties including Ophthal- 
mometers, Portable Perimeter, new de- 
sign of Trial Frame, Berger Loupe for 
foreign bodies in the eye, the Braun 
Snaretome for tonsil work, the Wolf 
Mouth Gag and Tongue Depressor com- 
bination and the new Callahan’s Tonsil 
Hemostat and Ligature Carrier, all of 
which will be on display in their booth. 


A feature of the exhibit of the Spencer 
Lens Company in Booth No. 39 will be 
the operation of their new Automatic 
Delineascope projecting upon a daylight 
screen some films showing health and 
medical subjects put up by the VU. S. 
Public Health Service. New instru- 
ments will include the Research Micro- 
scope; a low power Binocular Micro- 
scope and several types of Microtomes, 
Delineascopes and Colorimeters. 


In Booths Nos. 57, 58 and 61 will be 
exhibited the microscopes and acces- 
sories manufactured by Carl Zeiss, Jena. 
Instruments, designed by pioneers and 
foremost teachers of Ophthalmology, 
will be on display, besides other equip- 
ment for diagnosing and treating dis- 
eases of the eye. An assortment of 
Cystoscopes, Proctoscopes, Laryngo- 
scopes, Laparo-Thoracoscopes, Gastro- 
scopes, etc., will invite inspection. 
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PHARMACEUTICALS AND 
BIOLOGICALS 


Armour and Company's exhibit will 
depict sources of various pharmaceu- 
ticals, surgical ligatures, etc. For ex- 
.ample, thyroid glands from the throat 
of cattle, sheep and hogs will illustrate 
the source of many thyroid preparations. 
Dozens of others will be similarly pre- 
a The exhibit will be in Booth 

o. 17. 


Arheol, the active principle of 
Sandalwood Oil and Riodine, organic 
assimilable Iodine will be exhibited by 
the P. Astier Laboratories of Paris in 
Booth No. 154. The A. Lumiere Lab- 
oratories of Lyons also will exhibit at 
this booth Tulle Gras, a wide mesh, 
non-adhering, surgical dressing, and 
their recent product, Cryogenine. 


A demonstration of the method used 
by the Deshell Laboratories to emulsify 
mineral oil and agar-agar for the 
product Petrolagar will be given in 
Booth No. 12. The various combina- 
tions in which Petrolager can be ob- 
tained—the Plain, the Alkaline, the 
Unsweetened, and the Petrolager with 
phenolphthalein, will be on display. 


The Drug Products Company will 
have on exhibit their method of making 
their “Pulvoid” compressed tablets, and 
representatives will demonstrate why 
these tablets are stable and constant in 
their medicinal strength. They may be 
seen in Booth No. 124. 


The General Chemical Company will 
exhibit Sofos at Booth No. 52. Sofos 
differs from the U. S. P. effervescent 
product in that it contains neither citric 
nor tartaric acid. Samples will be given 
to the members in attendance. 


The Hoffman-La-Roche Chemical 
Works will have an exhibit at the Con- 
vention in Booth No. 95. Behind the 
counter will be men from the scientific 
department prepared to answer ques- 
tions concerning “Roche” preparations. 
You will obtain the information you 
want and feel pleasantly and profitably 
informed. 


Mercurochrome-220 Soluble will be 
on display in Booth No. 75 by Hynson, 
Westcott & Dunning. A little appli- 
cator bottle containing a 2 per cent. 
solution for first aid actic and 
general antiseptic use will be presented 
to all doctors calling at this exhibit. 
Information will be available on 
local and intravenous employment of 
this drug. 


With Inviting Appeals 


The exhibit of the Lederle Antitoxin 
Laboratories, Booths Nos. 141-142 will 
present a general view of the manufac- 
turing plant located at Pearl River, 
Rockland County, New York State. 
One special feature will be a demon- 
stration representing: a positive reac- 
tion to a pollen diagnostic test in a 
sufferer from hay fever. 


In the exhibit of Lehn & Fink, Iuc., 
will be featured the Exton Albuminom- 
eter, a process for the rapid quantitative 
determination of albumin in _ urine, 
which can be used by any practitioner. 
The Endocrine Preparations made 
under the Falk-Frankel-McKee process 
will also be shown. A dissectable model 
about two-thirds life size which will 
show all the organs in place is included 
with this exhibit in Booth No. 37. 

The Maltbie Chemical Company of 
Newark, N. J., will feature lcreose 
(Calcium Creosotate) in their Booth 
No. 3. Officials of the company will be 
there and pleased to greet their friends 
of the profession who can stop for a 
short visit with them. 

The H. A. Metz Laboratories, Inc., 
the manufacturers of “The Salvarsans,” 
will have an exhibit in Booth No. 174. 
The differences in the chemical struc- 
ture of the arsphenamines and their 
relation to therapeutic value will be ex- 
plained. Representatives will be glad 
to discuss all phases of the “Salvar- 
sans” or other Metz products such as 
Novocain, Orthoform and Pyramidon. 

Neutral Acriflavine, developed by 
Benda and manufactured by the Na- 
tional Aniline & Chemical Company will 
be on exhibit in Booth Nos. 113-116. 
Why the antiseptic value of Nentral 
Acriflavine is intensified by contact with 
serum, how it can be used topically, 
internally or intravenously and other 
important questions will be answered 
by representatives who will be present. 

The E. L. Patch Company of Boston 
will show in. Booth No. 4, the method 
of manufacturing their cod liver oil 
from the fresh livers to the sealed 
bottles. The biological method of test- 
ing for vitamin potency will also be 
explained. This is an — for 

hysicians to some first hand in- 


ormation on method of manufac- 


turing and testing cod liver oil. 
The exhibit of Swan-Meyers Com- 
ny in Booth No. 183, will feature their 
agweed Pollen Extract as a prophy- 
lactic for the common fall type of hay- 
fever. Samples of the various pollens 
as well as a complete herbarium of the 


plants responsible for them will be dis- 
played. Literature on the testing of 
hay-fever patients to determine sus- 
ceptibility will be distributed. 

Booth No. 27 will contain the Radium 
Exhibit of the United States Radium 
Corporation of New York. Standari 
and special Radium Applicators wil! 
be displayed, also the recently perfected 
Platinum Iridium Radium needles which 
have a diameter as small as an emana- 
tion seed trocar. 


The Winthrop Chemical Company wil! 
exhibit in Booth No. 36 some of their 
products, such as Luminal, Veronal, 
Protargol, Adalin and Sajodin. De- 
tailed literature and information on the 
more recent introductions will be fur- 
nished by representatives. 


X-RAY AND ELECTRO- 
THERAPY APPARATUS 


Booths Nos, 180-181 will be occupied 
by the Acme-International X-Ray Com- 
pany who will have on display the Six- 
Sixty Generator, the latest addition to 
the Precision Type Coronaless series of 
Roentgen Generators. In addition, the 
Acme-International © Polytherm and 
Portable Diathermy Generators, and the 
Radio Knife will be shown. 


H. G. Fiseher & Co., Inc., will have 
a complete exhibit of physiotherapy 
equipment in Space No. 62. The Senior 
“FO” and “LO” Combination Electrica! 
Cabinets, improved, and their improved 
types “G” and “GP” Portable Dia- 
thermy Outfits will be shown. For the 
first time, a distinctly different type 
Deep Therapy Lamp will be displayed. 
Trained assistants will be in attendance 

The Liebel-Flarsheim Company will 
show in their exhibit, Booths Nos. 10- 
11, a new model Dynelectron and the 
new style Raysun Generator for 
radiant light and heat applications; « 
new compressed air vacuum and vibra- 
tion outfit and the Dr. Hugh T. Young 
model combined Examining, Operating 
and Radiographic Urologic Table. 

The McIntosh Electrical Corporation 
of Chica will display their latest 
models of electro-physiotherapy appa- 
ratus in Booth No. 14. 


The Patterson Screen .C y will 
demonstrate in Booth No. 164, their 
new tus, the Patterson Foreign 
Bod uorscope. It may be used as a 
small Fluoroscope for viewing inacces- 
sible parts. The Patterson Fluoroscopic 
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and Patterson Cleanable Intensifying 
Screens will also be demonstrated. 


The new Pressure Sterilizer of the 
Prometheus Electric Corporation will 
be shown in Booth No. 135. This steri- 
lizer provides hospital safety for the 
physician as it sterilizes his bandages 
and gauzes under fifteen pounds pres- 
sure, insuring the destruction of germs 
and spores. 

The Victor X-Ray Corporation, 
Chicago, will put on an exhibit in 
Booths Nos, 104-105-106, primarily for 
educational purposes—to show the phy- 
sician the electrical and mechanical 
principles. involved in roentgenology 
and the practice of physiotherapy. Dia- 
thermy, the high frequency current, and 
surgical diathermy, ultra-violet therapy, 
and the use of sinusoidal and galvanic 
currents will be featured. 


The Waite & Bartlett Manufacturing 
Company will exhibit a new apparatus 


Space No. 
Abbott Laboratories, The, Chicago 
Acme-Internat’] X-Ray Co., Inc., Chicago 180- igi 
Allison Co., W. D., Indianapolis 42-45 
Amer. Assn. of Med. Milk Comm., Chicago. -- ae 
American Opt. Co., Southbridge, Mass ll 
Anglo-French Drug Co., New York. N.W.8'x8’ 140 
Appleton, D. & Co., New York 84 
Armour & Co., Chicago........... eerccoceves 
Astier, P., New York 
Bard, C. R., Inc., New York 
Bard-Parker Co., Inc., New York. 
Baum Co., W. A., 
Bausch & Lomb Opt. Co., Rochester, N 
Becton, Dickinson, Rutherford, N.J. 143 4-5-6 
Berger Bros. Co., The, New Haven, Conn....31 
Betz Co., Frank 8., Hammond, Ind 9 
Blakiston’s Son & Co., P., Philadelphia 
Borcherdt Malt Extract Co., Chicago 
Brady & Co., Geo. W., Chicago............ 126 
Buck X-Ograph Co., St. Louis 5 
Burdick Cabinet Co., Milton, Wis. ..40-43- 44- a7 
Cambridge Instrument Co., Ossining, N. Y.77-78 
Cameron’s Surg. Spec. Co., Chicago...5 and 177 
Canada Dry Ginger Ale, Inc., New York... .148 
Carnes Artificial Limb Co., Kansas Cc ity, Mo. 
Castle Co., Wilmot, Rochester, N. i7 
Chicago Dietetic Supply House, Chicago 
Collins, Warren E., Boston 
Continental Scale Wk:3.. 
Cragmor Sanat., Colo. Spgs..Table space Casino 
Davis Co., F. A., Philadelphia 9 
Deshell Labs., Inc., Chicago................. 1 
DeVilbiss Mfg. Co., The, Toledo 
Doniger & Co., 8., Inc., New York 
Drug Products Co., Inc., L. I. City, N. Y.... 
Dry Milk Co., The, New > re ere 
Eastman Kodak Co., Rochester, N. Y. .150-1- 2. 3 
Electro Surg. Inst. Co., Rochester, hy A 
Engeln Electric Co., Cleveland 
Fischer & Co., H. G., Chicago 
Flanders-Day Co., Boston 
Foregger Co., Inc., New York 
Geck Laboratories, Inc., New York 
General Chemical Co., New York 
Gen. Opt. Co., Mt. Vernon, N. Y. 
General X- Ray Co., Boston 
Hanovia Chem. & Mfg. Co., Newark, N. J.. 
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THE EXHIBIT 


in Booth No. 46. It is a tilt table 
having an oil immersed x- ray unit at 
the back. The construction is such that 
the operator can do both horizontal and 
vertical radiographic work without 
removing the patient from the apparatus. 


New developments in Cystoscopes 
and other Urological Instruments make 
up a prominent part of the Wappler 
Electric Company in Booths Nos. 112- 
114. The Electro-Surgical methods will 
be represented by the Clark Excell and 
the Endotherm. The Squier Cystoscopic 
X-Ray Table of unique design will be 
shown together with the Myostat, a new 
device which provides for electrical 
treatments by precision methods. 


MISCELLANEOUS 


Cragmor Sanatorium, at Colorado 
Springs, Colorado, will exhibit a model 





List of Exhibitors 


Space No. 
22-155-156 
OUTED oa 4 0 60ccsapecens 125 
& Equip. Corp., Union 


Harold Surg. Corp., New York 
Heidbrink Co., 


High Ten. Trans. 
J 


ill, N. 17: 
Hille Laboratories, Chicago....... N.W. 8’x8’ 39 
Hoeber, Inc., Paul B., New York 
Hoffman-La Roche Chem. Wks., The, New York.95 
Horlick’s Malted Milk Co., Racine, Wis. .178-179 
Horn & Bro., Inc., Wm. H., Philadelphia babne 35 
Hynson, Westcott & Dunning, Baltimore. at 
Ideal Cocoa and Chocolate Co., New York. 
Illinois Surg. App. Co 
Jaeckh Mfg. Co., Cincinnati 
Mead Johnson & Co., Evansville, Ind 
Kelley-Koett Mfg. Co., Covington, Ky 
Kellogg Co., Battle Creek, Mich 
Kloman Inst. Co., Washington, D. C 
Knox Gelatine Co., Inc., Johnstown, 
Kny-Scheerer Co., The, New York 
Laboratory Prod. Co., Cleveland 
Lea & Febiger, Philadelphia 
Lederle Antitoxin Labs., New York 
Lehn & Fink, Inc., New York 
Leitz, E., Inc., N 
Lentz & Sons, Chas., Phila 
Levy, David B., New York 
Lewis Mfg. Co., Walpole, Mass.............. 49 
Liebel-Flarsheim Co., The, Cine inuati. 

Linen Underwear Co., Greenwich, N. 

Lippincott Co., J. B., Philadelphia 

MacGregor Inst. Co., Needham, Mass 
Macmillan Co., The, New York 

Malibie Chem. Co., Newark, N. J 

Maltine Co., The, New York 7 
Massillon Rubber Co., The, Massillon, 0....149 
Mcintire, Magee & Brown Co., Philadelphia...3 
McIntosh Elec. Corp., Chicago 14 
Medical Protective Co., The, Ft. Wayne, Ind. 
Mellin’s Food Co., 

Merrell-Soule Co., Syracuse, N. 

Metz Labs., H. A. New York 

Meyrowitz, Inc., E. y 
Middlewest Labs. Co., 
Mine Safety Appl. Co., 
Morse & Burt Co., Brook! 
Mosby Co., C. V., St. oa 88 
Mueller & Co., v., Chea 0... ccccces 99-102-103 
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of their building, together with a 7x8 
foot panoramic view of their grounds, 
main buildings and cottages. Dr. A. M. 
Forster, Director, will attend in person 
and supply any detailed information 
desired. Table space near entrance. 


In Booth No. 2, the Medical Protective 
Company of Fort Wayne, will meet its 
contract holders and the profession 
generally. Representatives of every de- 
partment, executive, legal, renewal and 
selling, will be in attendance. Loung- 
ing quarters will be provided. 


The Trans-Lux Daylight Picture 
Screen and its complementary devices, 
the Trans-Lux Opaque Projectors will 
be shown in Booth No. 20, by the Trans- 
Lux Daylight Picture Screen, Inc. The 
new Trans-Lux Model B Opaque Pro- 
jector, a light weight and popular priced 
machine and the new Trans-Lux Auto- 
matic Opaque Projector will be seen in 
actual operation, 


Space No. 
National Aniline & Chem. Co., New Yorw.ii3-1i6 
National Dairy Council, Chicago Cah Be bene oot 38 
National Radium Prod. Co., New York.N. 4 
Nelson & Sons, Thos., New York 
Nutrivoid Diab. Flour Co., 
Nystrom & Co., A. J., Chicago.............. 55 
Ohio Chemical & Mfg. Co., Cleveland 
Oxford University Press, New York 
Patch & Co., E. L., Boston 
Patterson Screen Co., The, Towanda, Pa. 
Pelton & Crane Co., 
Pfau’s American Instrument Co., New York. 
Physicians Supply & Drug Co., Chicago... 
—s & Son Co., Geo. P., Philadelphia 
Post Electric Co., Inc., New York........... = 
Postum Cereal Co., 
peene eaten Deseneertes Co., Phila. “133 
Prior Co., F., Hagerstown, Md............ 92 
emeainaie Electric Corp., New York...... 135 
Radium Chemical Co., Pittsburgh............ 83 
Radium Emanation Corp., New York 5 
Reaves Instr. Shop, Greensboro, N. C... 
Safety Anes. App. Concern, Chicago 
Sanborn Co., 
Sani. & Hosp. Equip. Co., Battle Creek. 
Saunders Co., W. B., Philadelphia 
Schuemann- Jones Co., The, Cleveland...... 139 
Siebrandt Mfg. Co., J. R., Kan, City, Mo.109-110 
Sklar Mfg. Co., J., Brooklyn 
Sorensen Co., Inc., C. M., : T City, N 
Spencer Lens Co., Buffalo E. 
Squibb & Sons, E. R., New York 1 
Standard X-Ray Co., Chicago 160- 161- 162 
Swan-Myers Co. Indianapolis, Ind....8. % 183 
Taylor Instr. Cos., Rochester, N. Y..157-158-159 
Tiemann & Co., Geo., New Y 
Toledo Technical Appi. Co., Toledo, 
Trans-Lux Daylight Pict. ’s creen, N.Y. 
U. 8. Radium Corporation, New York........ 27 
Victor X-Ray Corporation, Chicago. .104-105- 106 
Vitamin Food Co., New York 
Waite & Bartlett Mfg. Co., L. I. City, N. ¥... 
Wappler Electric Co., L, I, City, N. Y..112 2-114 
Western Elect. Co., 134-137- 138 
Winthrop Chemical Co., New York. 
William Wood & Co., New York 
Zeiss Jena Agency, Carl, New York.....5 
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LONDON 
(From Our Regular Correspondent) 
April 2, 1925. 
Sir Ronald Ross on Governments and Tropical Disease 
Sir Ronald Ross, speaking at the London Ptess Club, 
thanked the press of the world for its help in the antimalaria 
campaign. At the same time, he did not think the govern- 
ments of the world were making sufficient progress or util- 
izing enough the information in their possession with respect 
to tropical diseases. He estimated that malaria alone took 
two million lives a year. Whole colonies and vast tracts of 
the world’s surface were rendered useless even today, 
although they had obtained the knowledge as to the disease- 
carrying mosquito. As a nation, we were not spending 
enough money in investigating tropical and other diseases. 
We were spending $900,000 per annum on medical research, 
but that only amounted to one penny (two cents) per head 
of the population of the United Kingdom. 


Postgraduate Teaching 


The Fellowship of Medicine and Postgraduate Medical 
Association is endeavoring to extend the facilities for post- 
graduate teaching in London. To this end a meeting of 
physicians was held at the house of the Royal Society of 
Medicine. Sir Arbuthnot Lane, the president of the fellow- 
ship, said that it had already grown to considerable dimen- 
sions. In time it must become one of the most important 
agents for education that the medical world had known. 
Postgraduate education was a habit that every physician must 
acquire if he hoped to succeed in his profession and to gain 
the respect and confidence of the public. The consulting 
branches had recognized the great value of the interchange 
of ideas, and kept constantly in touch with their colleagues 
at home and abroad. The physician in general practice must 
realize the equal importance of being well abreast of the 
most recent knowledge. Mr. H. J. Paterson, honorary secre- 
tary, said that about forty general and special hospitals were 
now associated with the work of the fellowship. In America, 
every self-respecting physician attended a course about once 
a year. They wanted to know the needs of the postgraduates. 
Many suggestions had been sent in, one being that courses 
should be given in the administration of anesthetics. In the 
discussion that followed, Surgeon-Commander T. B. Shaw 
said that postgraduate courses in the navy had proved of 
great service. He thought that there should be more clinical 
work in the courses instead of lectures. Lieut.-Col. Sir 
William Leishman spoke of the postgraduate work being 
done at the Royal Army Medical College, where they encour- 
aged men to obtain the higher degrees in particular subjects. 
Another speaker suggested that certain consultants should be 
asked to put their names on a panel of instructors for 
strangers in London and to organize personally conducted 
tours to the hospitals, particularly those which had not 
medical schools. The discussion was adjourned. 


Biology and Medicine in Ancient Egypt 

Prof. G. Elliot-Smith, F.R.S., recently delivered an interest- 
ing lecture on “Medical and Biological Science Among the 
Egyptians,” arranged by the Egypt Exploration Society. He 
said that for more than thirty centuries before the Greeks 
began to formulate their theories in biology and medicine, the 
Egyptians had been recording in walf paintings and bas- 
reliefs marvelously exact observations on the distinctive 
features of plants and animals. The common statement that, 
in spite of the opportunities the practice of embalming 
afforded, the Egyptians were singularly ignorant of human 
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anatomy was no longer tenable. They not only played ay 
important part in collecting, by direct observation, much of 
the information concerning biologic facts and practical medi 
cine used later by the Greeks as the foundation of their 
science, but they also speculated on the physiologic functions 
of the heart and blood, the significance of what the Greeks 
afterward called the pneuma, and the biologic functions of 
water. In fact, they formulated ideas of the whole proces; 
of life giving and the maintenance of life, which represent 
the germs of the theories of vital phenomena commonly sup 
posed to be wholly Greek in origin. In Egypt, however, such 
speculations were an expression of religious thought. The, 
were inquiries made primarily for the purpose of discovering 
how to prolong the existence of the dead king, so that he 
could attain the divine attribute of immortality that would 
convert him into a god. The advantage the Greeks enjoyed 
was that they were in a position to accept the knowledge and 
the theories of the Egyptians, freed from the hieratic encum 
brances that hampered the development of a rational system 
of biology and medicine in Egypt. In this sense the Greek 
created a real science by emancipating such inquiries from 
the thraldom of theology. 


Action for Injury to the Eye in Administering an Anesthetic 


In a recent case, damages were claimed for the loss oi 
the sight of one eye, on the ground that this had been caused 
by the negligent administration of an anesthetic during a 
prolonged operation. The defense was that the injury to the 
eye, if caused by the anesthetic, was not due to any negligence 
in administering it, but to septic conditions in the plaintifi. 
This case presented important problems for both anesthetists 
and ophthalmologists. A laparotomy was performed to find 
an intestinal obstruction. An anesthetic, consisting of two 
parts of ether to one of chloroform, was administered on an 
open mask, a Gamgee pad being placed on the face. This 
pad had twice become so wet with the anesthetic that the 
anesthetist changed it. On the day after the operation the 
patient complained of violent pain in the left eye, and an 
ophthalmic surgeon found a condition such as might result 
from contact with the anesthetic. There was swelling of the 
corneal epithelium, but no abrasion, and the eye was acutely 
inflamed. Eventually a dense scar formed across the middle 
of the cornea. The defense was that the patient’s state was 
highly toxic, the bowels were opened only with great difficulty 
during the days after the operation, and that a damage so 
slight as to be easily recovered from in the normal subject 
led in this poisoned subject to the serious keratifis resulting 
in scar formation. It was admitted by some of the experts 
for the defense that this damage was probably caused by 
drops of liquid anesthetic; but others maintained that the 
vapor itself would have been enough, in the patient’s con- 
dition, to set up the corneal damage. This is important, as 
no care cam prevent anesthetic vapor from reaching the eye 
The jury, after a prolonged hearing, was unable to agree a: 
to a verdict. Commenting on the case, the Lancet holds that 
there is no evidence, clinical or experimental, to support thc 
contention that in an unhealthy subject the normal engorge- 
ment caused by inhalation of the anesthetic could have caused 
the lesion, but that there is good evidence that even consider 
able amounts of the anesthetic employed can be dropped into 
a normal eye and lead to no serious consequences. 


Medical Research in Rhodesia 


The London School of Hygiene and Tropical Medicine 
recently entered into arrangements with the government 0! 
southern Rhodesia for the development of research work 1 
that country, and has appointed for a term of three years 
Dr. G. R. Ross to be Rhodesian research fellow. Dr. Ross 
is at present lecturer in bacteriology in Leeds University. 
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He will proceed to Salisbury, southern Rhodesia, early in 
March, and will devote himself to an inquiry into the etiology 
and pathology of blackwater fever. The services of the 
laboratory at Salisbury have been placed at the disposal of 
Dr. Ross, who, in addition to his research work on black- 
water fever, will, if it is considered desirable, carry out 
other investigations. 


PARIS 
(From Our Regular Correspondent) 
March 25, 1925. 
Thoracectomy in Tuberculosis 


In a recent number of the Presse médicale, Professor 
Bérard of Lyons has an article on thoracectomy in the tuber- 
culous. This operation, like artificial pneumothorax, required 
a long time to gain general recognition, but is coming more 
and more into vogue. It was in 1885 that de Cérenville, in 
1888 that Quincke, and in 1889 that Carl Spengler and Turban 
attempted: the first operations. In 1908, following the indi- 
cations of Brauer, Friedrich de Marbourg attempted to induce 
the collapse of a tuberculous lung by an operation inspired 
by that of Sechéde in pleural empyema. This operation 
amounted to an almost complete resection of the ribs of the 
diseased hemithorax. Since this was too mutilating and 
caused too much shock, Sauerbruch substituted in 1912 the 
operation at present employed. It consists in the resection 
of the juxtavertebral segment of the ribs from the first to 
the eleventh inclusive, the total length of the fragments 
resected amounting to from 80 to 160 cm. As a result of 
this rib resection, a marked depression of the chest wall is 
brought about, which causes considerable reduction of the 
capacity of the hemithorax and thus promotes the collapse 
of the lung necessary for the immobolization and the cicatri- 
zation of the tuberculous lesions. 

While these methods were being employed in Switzerland, 
Central Europe, the Scandinavian countries, America and 
England, the technic recommended by Tuffier since 1892 con- 
tinued to be used in France. Now and then, a tuberculous 
lung would be separated from an adherent pleural wall, and 
fat or muscle pads, or various foreign bodies, would be inter- 
posed between the relieved lung and the chest wall; but the 
results were rather mediocre. It was not until 1913 that 
Bérard performed his first partial thoracectomy. This opera- 
tion which, in certain foreign circles, the phthisiologists are 
beginning to perform themselves, may be carried out “d 
froid” in cases of unilateral pulmonary tuberculosis in which 
pneumothorax is not feasible or cannot be accomplished under 
favorable conditions. It can be performed in an emergency 
to combat certain complications that constitute an immediate 
danger to the life of the patient, such as repeated hemoptysis, 
perforation of the lung, or grave complications resulting 
from a purulent effusion. 

Berard has established the main indications of the opera- 
tion that he advocates. Patients should be carefully selected 
by a competent phthisiologist after a period of observation. 
The patients should be in a state of good resistance. The 
nature, localization and the extent of the pulmonary lesions, 
the integrity of the opposite lung and the condition of the 
heart, blood vessels, liver, kidneys and digestive apparatus, 
should be painstakingly established. It is chiefly in sanato- 
riums or in special services that the patients to be operated 
on will be well selected, and it is by reason of the more 
judicious selection of patients that the operative results are 
ordinarily better in such places than anywhere else. No 
good can be expected from an operation on patients who 
in a hospital pass from a service of general medicine, in 
which they have been inadequately studied, to a service of 
general surgery, where they run the risk of being operated 
on under unsuitable conditions. 
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Professor Bérard formerly operated on his patients in a 
single stage, but he has now abandoned this method, sincé 
he has found that the one-stage operation increases the 
immediate operative risks. Thoracectomy, which consists in 
the resection of a considerable portion of all the ribs, includ- 
ing the first, which is difficult to reach, is always an opera- 
tion that presents certain risks, irrespective of the accuracy 
and rapidity with which it is performed. The operator must 
be prepared to face accidents due to infection, which, even 
after perfect hemostasis, may develop in the vast operative 
wound. Syncope may occur and cause sudden death during 
the first few days that follow the intervention. Further dan- 
gers lie in a marked displacement of the mediastinum, the 
heart and the large vessels, or from the irritation of their 
nerves. These dangers are much less now that the two-stage 
operation has been substituted. In the first stage, the eight 
lower ribs are resected under local anesthesia, and in the 
second stage the three upper ribs. Under these conditions 
the immediate mortality is low. With thoracectomy one may 
combine, moreover, phrenicectomy (resection of the phrenic 
nerve), an operation easily and rapidly accomplished, which 
results in one-sided paralysis of the diaphragm, which then 
becomes pushed up and compresses the lung considerably on 
the side operated on. Nevertheless, physicians still continue 
to have little confidence in thoracectomy. The majority of 
French physicians, not having had the opportunity to observe 
the excellent results of certain operations performed in for- 
eign countries, are inclined to regard thoracectomy as an 
illogical and brutal operation, which exposes the patient to 
considerable immediate risk without holding the promise of 
anything more than a doubtful improvement of short duration. 
These prejudices are so widespread that the patients them- 
selves are influenced by them, with the result that they gen- 
erally refuse to consider the operation when it is proposed 
to them as their only chance of recovery. They do not make 
up their minds to accept the operation until it is too late, 
which explains, in general, the cause of the poor results, 
which, in turn, tend to cast suspicion on the method. When 
physicians and patients have learned to put a proper estimate 
on thoracectomy, there is no reason why the operation, when 
performed at the time and in the manner required, shall not 
give in France just as good results as elsewhere; for instance, 
permanent successful outcome in from 60 to 70 per cent. of 
the cases, with an immediate mortality of from 3 to 10 per 
cent., depending on whether the wider or the more closely 
drawn operative indications are followed. 

Thoracectomy is generally regarded as a method supple- 
menting artificial pneumothorax. Bérard, however, thinks 
that, in certain cases, it may and should be considered at 
the start as possibly the only efficacious treatment, particu- 
larly in cases of basal tuberculosis, which are of such grave 
prognosis and which so frequently are complicated with such 
extensive pleural adhesions as to render pneumothorax of no 
avail. 

It will perhaps be difficult to accept in full Bérard’s enthu- 
Siastic endorsement of thoracectomy when he opposes the 
success of this operation to the results secured with artificial 
pneumothorax, phich, in his opinion, has very few cases of 
complete recovery to its credit, and which, he asserts, imposes 
on patients many long years of inactivity and invalidism, 
during which they are constantly exposed to pleural com- 
plications that are often serious. Bérard seems to be rather 
optimistic when he anticipates the restoration to normal 
activity within a few months after a successful thoracectomy. 

Aside from exceptional cases, pneumothorax when it is 
possible and when it can be carried out under favorable con- 
ditions will remain the treatment of choice in unilateral 
tuberculosis—at least until some form of specific antituber- 
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culosis medication shall have been discovered. But Bérard 
is right in expressing the hope that physicians in France may 
become better acquainted with the indications and the possi- 
bilities of thoracectomy and that they will, when occasion 
arises, give their patients the benefit of this operation. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
March 15, 1925. 
The Second Aortic Sound in the Diagnosis of 
Congenital Syphilis 

Dr. Martagao Gesteira, professor of diseases of children in the 
Bahia Medical School, recently presented to the Medical Society 
of the Hospitals a paper on the value of the intensification of 
the second aortic sound in the diagnosis of congenital syphilis. 
Taking as a base the studies made by Dr. Rubiio Meira, a 
professor in the Sao Paulo Medical School, and submitted to 
the National Academy of Medicine in 1916, Dr. Meira calls 
attention to the fact that the majority of our clinicians seem to 
deny the so-called Rubido Meira sign any value in the diagnosis 
of syphilis. Dr. Gesteira explains why this sign of syphilis 
does not seem to have much importance in the adult, since there 
are many causes which might originate it. It is not the same 
in infants. In an infantile clinic the intensification of the 
second aortic sound is, therefore, a very important element in 
favor of heredosyphilis, since in childhood the toxic infections 
and other causes which raise blood pressure have not had a 
chance to act as yet. Therefore, the intensification of the 
second aortic sound is a rare phenomenon in infancy. Dr. 
Gesteira described in detail two recent cases in which, on this 
basis alone, he made the diagnosis of heredosyphilis. This was 
afterward confirmed by the disappearance of the sign after 
antisyphilitic treatment. Dr. Gesteira mentioned the papers of 
the Argentine pediatricians Drs. Henrique and Joao Beretervide, 
who agree with the observations of the Bahia professor on this 
point. 

Course of Malariology 

The malaria section of the International Sanitary Board of 
the Rockefeller Foundation in Brazil has organized a course in 
malariology in combination with the national department of 
public health. The course has been specially planned for health 
officers now filling positions in the rural sanitation section of the 
public health department. The chiefs of rural sanitation of the 
several states were invited to appoint one of their assistants to 
take the course. The number of students was limited to ten. 
The curriculum will include the epidemiology of malaria; study 
of the parasite; study of transmitting agents, and principles of 
sanitary engineering. All of them will be discussed from both 
the theoretical and the practical aspects. Field work will be 
undertaken to study the anopheles mosquito and local conditions 
bearing on this problem. There will also be built a mosquito- 
proof plant under the direction of an engineer, and practical 
work done in the laboratory. Finally, the students will be 
required to make a field inspection and collect all available data 
bearing on endemic malaria. For this phase of the work, 
groups of two physicians will be assigned to each zone. The 
director of this new school is Dr. Mark Boyd, and the pro- 
fessors are Drs. Carlos Cagas, Henrique Aragao, Adolpho Lutz, 
R. Souza Pinto and Egydio de Almeida. Of the ten students 
enrolled in the postgraduate course, six attended the opening. 


Chronic Myeloid Leukemia 

Dr. Ernesto de Souza Campos of the Oswaldo Cruz Institute 
has made an intensive anatomopathologic study of a case of 
chronic myeloid leukemia, in a woman, aged 36. After removal 
of the spleen, there was a slight numerical increase of the red 
corpuscles, but the leukemic process became immediately worse, 
and the patient died forty-six days after the operation. Two 
days before death, the blood examination showed: red cells, 


1,904,000; hemoglobin, 29 per cent., and white cells, 68,160” 
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differential count, myeloblasts and hemocytoblasts, 56 per cent., 
myelocytes, 6.8 per cent. The mesenteric glands, confluent, 
were a solid mass 8 by 6 by 2% inches thick. The lymph 
follicles in the digestive tract were also very enlarged, and 
appeared as white grayish nodules, very prominent. 

The cytologic examination showed that the enlargement o{ 
the lymph system was caused by new growth of myeloblastic 
and myelocytic cells, with numerous mitoses. The myeloid 
matrix par excellence, the marrow, was compact and entire], 
constituted of myeloid cells, so numerous that not a single 
fat cell could be seen. Myelocytes predominated in this 
tissue. Megalokaryocytes were very abundant and were of 
variable volume. In the liver, myelocytes were located espe- 
cially in the interlobar spaces and interlobar septums. |) 
the suprarenals there was little functioning tissue left. |) 
the cortical region, a large area of compact myeloid tissix 
was seen. Most interesting were the myelotic foci observed 
in the kidney, suprarenals, pancreas, lymph glands, liver. 
ovary, stomach, intestines, vermiform appendix and gall- 
bladder. 

There has been much discussion as to the origin of the 
extramedullary myeloid foci. Morphologic and experimental 
data apparently demonstrate that they are autochthonous 
This view finds support in the cases of aleukemic leukemia 
and many other instances reported in the literature of cord, 
blood and lymph lymphocytosis coexistent with myelosis of 
the spleen or cases of coexistence of lymphomas of the 
marrow, spleen, kidney and liver with myelosis of lymphoid 
structures. The same explanation might be offered for the 
perivascular myeloid areas. As diffuse lymphoid foci were 
observed also in the connective tissue of different organs in 
three other cases of lymphatic leukemia, it must be admitted 
that these heteropic centers of myelopiesis must originate 
from a polyvalent common cell, or at least one having more 
than one connective element endowed with hematopietic 
power. While all agree that Ranvier’s clasmatocyte has a 
potential myeloid action, it is still to be shown whether this 
cell is responsible for the lymphatic proliferation of the con- 
nective tissue. Should this be proved to be a fact, it would 
be an argument in favor of the unitarian doctrine. 


PRAGUE 
(From Our Regular Correspondent) 
March 10, 1925. 
Orthopedic Surgery 

The Czechoslovak Orthopedic Association was recently 
organized in Bratislava, and Prof. Dr. V. Chlumsky has been 
elected its president. The purposes of the association are 
twofold: It hopes to promote the interest in the scientific 
questions relating to orthopedic surgery, which became of 
great interest following the war, and it intends to better the 
conditions of the crippled. The provinces of Bohemia and 
Moravia already have provincial associations for this pur- 
pose, but in Slovakia such institutions are lacking. Nor is 
there any national federation of these associations. Chlumsky 
teaches orthopedics at the Bratislava Medical School. 


Political Parties and the Medical Profession 


The party of Czechoslovak socialists, which is one of the 
strongest political parties of the country, at its annual con- 
vention in Brno formulated a policy for the advancement o! 
public health in the state. The resolution, which was accepted 
unanimously, emphasizes the importance of prevention of 
disease against the old curative conception. One of the first 
tasks of the party should be the education of its members in 
public health, not only for their own good but also for the 
purpose of recruiting from its members participants in the 
official and private health agencies. Active membership in 
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the Red Cross, Tuberculosis League and the child welfare 
organizations was especially recommended. The central 
executive Committee of the party will organize an advisory 
council on social welfare and public health with a paid 
secretary a8 its executive. The chief function of this council 
will be to formulate the policy of the party in specific public 
health questions especially for legislative purposes. The 
resolution represents the result of the efforts of medical men 
organized as a group in the party of Czechoslovak socialists. 
\ similar group exists in the party of national democrats, and 
has recently been formed in the social democratic party to 
represent the interests of the medical profession in political 
life. 
Effects of Exposure to Cold 

The Czechoslovak medical press is discussing the effects 
on the human body of exposure to cold. This discussion was 
provoked by a lecture to the Association of Czechoslovak 
Physicians given by Prof. Charles Chodounsky, who is an 
old worker in this field. Largely through experiments on 
himself, he came to the conclusion that the importance of 
exposure to cold has been greatly exaggerated. He sum- 
marized the experience gained in the war, which seems to 
show that there has been no notable increase of diseases 
attributed to exposure to cold in the trenches. In the discus- 
sion, an interesting point was brought forward by Prof. 
A. Heveroch, who suggested the influence of fear as a con- 
tributing factor in the production of diseases attributed to 
the exposure to cold. Professor St. Ruzicka, on the other 
hand, defends the evidence of the other side largely on the 
basis of animal experimentation. Prof. O. Rybak, in his 
experiments on the effects of irritation of the skin on the 
internal organs, has demonstrated that the refrigeration of 
the surface of the bedy can produce in internal organs, prob- 
ably through reflexes, serious disturbances’ of the blood 
circulation which might lead to pathologic changes. The 
opinion of the medical profession in Czechoslovakia is divided, 
with the Prague school against the theory of detrimental 
effects of cold and the Brno and Bratislava schools for it. 


Studies of Defectives and Delinquents 


The first number of a new medical periodical has appeared 
recently in Prague. It is devoted to research concerning the 
feebleminded, deaf and dumb, blind, morally defective and 
crippled. The editor, Dr, Charles Herfort, is associate pro- 
fessor of psychiatry at the Prague medical school. Dr. 
Herfort has brought together in Prague a group of workers 
in the fields of heredity, anthropology, psychology, pedagogy 
and allied sciences, and directed their activities. A dis- 
pensary was opened in Prague which serves not only for the 
vocational guidamee of children, especially those who are 
in some way defective, but also as a place to investigate 
pertinent problems. The results of this research will be 
published in the new periodical. 


The Collection of Vital Statistics in Czechoslovakia 


The registration of births, deaths and marriages has been 
performed chiefly through churches, and, only in the case 
of persons without confession, through the civil authorities. 
Quarterly a summary of the data was prepared for the 
political authorities, and through the provincial authorities 
reached the central authorities in summary form. The 
originals of the certificates remained in the hands of the 
registrar. It has long been felt that this system is not 
reliable and, moreover, a detailed study has been impossible, 
owing to the lack of original data in the central offices. 
January 1, a system of individual certificates was introduced. 
These are filled’ out and retained by the registrar, who sends 
the originals monthly to the state statistical institute in 
Prague for the further compilation of statistical data. 


DEATHS 
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Marriages 


Wuuts Linn to Miss Mildred Westbrooke, both of Bing- 
hamton, N. Y., at Montrose, Pa., March 27. 

Ciype Franxuin Rince, Thurmond, W. Va., to Miss Gladys 
Moody of Richmond, Va., February 18. 

Craupius A. Srreer, Winston-Salem, N. C., to Miss Julia 
Lilly Montgomery of Raleigh, recently. 

Avtrrep P. Mertwetuer, St. Jacob, Ill, to Miss Lavona 
Collins of Edwardsville, March 3. 


Cart Harotp Puetrerrace, Powers, Ore., to Miss Edith 
P. Alton of Eugenie, in February. 


Rozsert M. Ross to Miss Margaret Taylor, both of Canton, 
Kwang-Tung, China, recently. 


ArtHur Hotmes Jonnson, to Miss Fostina Bishop, both of 
Patchogue, N. Y., March 12. 





Deaths 


Howard Van Rensselaer, Albany, N. Y.; Medical Depart- 
ment of Columbia College, New York, 1884; formerly pro- 
fessor of materia medica and therapeutics and adjunct 
professor of theory and practice of medicine, Albany Medical 
College; past president of the American Therapeutic Society ; 
at one time on the staffs of the Albany, St. Peter’s and the 
Child hospitals, the Hospital for Incurables and the Home 
for the Friendless; served during the World War; aged 66; 
died, March 31, in Washington, D. C. 

William Davis Foster, Kansas City, Mo.; Homeopathic 
Medical School of Missouri, St. Louis, 1869; formerly dean 
and professor of surgery, Kansas City Hahnemann Medical 
College ; member of the International Association of Railway 
Surgeons; at one time on the staff of the Kansas City Gen- 
eral Hospital; aged 83; died, February 5. 

James V. Roberts, Plymouth, Pa.; Hahnemann Medical 
College of Philadelphia, 1873; formerly member of the school 
board, city council, mayor and county commissioner in Bev- 
erly, N. J.; aged 75; died, March 15, at the Wyoming Valley 
Homeopathic Hospital, Wilkes-Barre; of pneumonia. 

Richard William Garrett, Kingston, Ont., Canada; Queen’s 
University Faculty of Medicine, 1882; Trinity Medical Col- 
lege, Toronto, 1887; emeritus professor of obstetrics and 
gynecology, Queen’s University Faculty of Medicine, King- 
ston; aged 72; died, January 25, of pmeumonia. 

George G. Balcom, Lake Wilson, Minn.; University of 
Minnesota College of Homeopathic Medicine and Surgery, 
Minneapolis, 1896; member of the Minnesota State Medical 
Association; aged 56; died recently, of cerebral hemorrhage. 

Ruth Clement, National Park, N. J.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1889; member of the 
Medical Society of New Jersey; aged 77; died, January 26, 
of cerebral hemorrhage. 

Harold Metcalfe Clarke, Bridgeport, Conn.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1909; 
member of the Connecticut State Medical Society; aged 39; 
died, Dec. 31, 1924. 

George N. Skinner, Winterset, lowa; Drake University 
College of Medicine, Des Moines, 1889; member of the Iowa 
State Medical Society; aged 71; died, February 19, of 
pneumonia. 

Virgil A. Wood, Blackwell, Okla.; Kentucky School of 
Medicine, Louisville, 1885; member of the Oklahoma State 
Medical Association; aged 75; died, March 19, of pneumonia. 

Harold Melnotte Howard, Providence, R. I1.; Jefferson 
Medical College of Philadelphia, 1905; member of the Rhode 
Island Medical Society ; aged 43; died, April 1, of pneumonia. 

Charles Lloyd, New York; Eclectic Medical College of 
Pennsylvania, Philadelphia; Civil War veteran; aged 85; 
died, March 21, at the Presbyterian Hospital, of pneumonia. 

Lewis Frank Rice, Owosso, Mich.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1890; aged 59; 
died, March 17, at the Memorial Hospital, of pneumonia. 

Isaac Philip Eddy, Williamstown, W. Va.; Baltimore Uni- 
versity School. of Medicine, 1897; aged 56; died, March 24, 
at a hospital in Huntington, of cerebral hemorrhage. 
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William Lee Hood, Greenwood, S. C.; Medical Department 
of the University of the City of New York, 1889; aged 59; 
died, March 15, at Bartow, Fla., of cerebral hemorrhage. 

Daniel Johnson, Jr., Northfield, Vt.; University of Vermont 
College of Medicine, Burlington, 1881; aged 72; died, March 
16, at a hospital in Boston, following an operation. 

Francis M. Howard, St. Paul, Ind.; Cincinnati College of 
Medicine and Surgery, 1864; formerly member of the state 
legislature; aged 84; died, March 23, of influenza. 

Samuel William Bogan, Santa Barbara, Calif.; George 
Washington University Medical School, Washington, D. C., 
1860; Civil War veteran; aged 84; died, March 18. 

Frederick Dwight Ingraham ® Toledo, Ohio; Toledo Med- 
ical College, 1898; aged 55; died, March 15, at St. Vincent's 
Hospital, of pneumonia, following an operation. 

Henry D, Zandt, Jamesburg, N. J.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1871; aged 77; 
died, March 30, following a long illness. 

Johan K. Schreiner, Two Rivers, Wis.; University of Chris- 
tiania, Norway, 1881; aged 67; died, March 16, at Oslo, 
Norway, of carcinoma of the pancreas. 

Edward S. Johnson, Philadelphia; Jefferson Medical Col- 
lege of Phliadelphia, 1886; aged 62; died, April 1, at the 
Pennsylvania Hospital, of pneumonia. 

Edward Gibson Hynes ® Brooklyn; Columbia University 
College of Physicians and Surgeons, 1900; aged 49; died 
suddenly, March 14, of heart disease. 

Alonzo E. Horton, Poultney, Vt.; University of Vermont 
College of Medicine, Burlington, 1858; aged 89; died, March 
24, of injuries received in a fall. 

Henry A. Schwartz, Loudonville, Ohio; Medical Depart- 
ment of the University of Wooster, Cleveland, 1886; aged 67; 
died, March 19, of pneumonia. 

Berryman H. Painter, Muncie, Ind.; Physio-Medical Col- 
lege of Indiana, Indianapolis, 1883; aged 74; died suddenly, 
March 17, of heart disease. 

William T. McCain, McCrory, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1891; aged 60; died suddenly, 
March 26, of heart disease. 

J. W. Walker, Longwood, Miss.; Louisville (Ky.) Medical 
College, 1891; aged 60; died, March 15, at a sanatorium in 
Greenville, of pneumonia. 

William T. Baldus, Washington, D. C.; Washington 
Homeopathic Medical College, 1896; formerly a druggist; 
aged 77; died, March 24. 

Edmund Kolb, New York; Medical Department of the 
University of the City of New York, 1884; aged 65; died, 
March 19, of pneumonia. 

Harlow Ashton Boyle, Tampa, Fla.; Jefferson Medical 
College of Philadelphia, 1891; Spanish-American War vet- 
eran; died, March 17. 

William R. Grant, Lyons, Mich.; Michigan College of 
Medicine and Surgery, 1891; aged 68; died, March 19, fol- 
lowing a long illness. 

Edward James Cardwell, Chattanooga, Tenn.; Meharry 
Medical College, Nashville, 1909; aged 42; died, March 18, 
of pyonephrosis. 

Cyrus Chester Moore ® Philadelphia ; University of Penn- 
sylvania School of Medicine, Philadelphia, 1889; aged 66; 
died, March 21. 

Patrick Henry O’Hara, Pottsville, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1892; aged 60; 
died, March 18. 

Charles C. Bower, Elkhart, Ind.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1877; aged 74; died 
in March. 

Frederick Henry Yorke, Foosland, Ill.; Rush Medical Col- 
lege, Chicago, 1885; aged 75; died, March 17, of heart 
disease. 

William J. Scott, Pomeroy, Ohio; Starling Medical Col- 
lege, Columbus, 1895; aged 53; died, March 23, of pneumonia. 

Frank H. Kallmeyer, Glasgow, Mo.; St. Louis Medical 
College, 1877; aged 69; died, March 17, of heart disease. 


Herman W. Faber, St. Louis; Beaumont Hospital Medical 
College, St. Louis, 1888; aged 59; died, April 1. 

Ww. T. Str 
71; died, Mare 


Rose Hill, Miss. (years of practice) ; aged 
17, of cerebral hemorrhage. 
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In Tuis Department Appear Reports OF THE JourNat’s 
Bureau OF INVESTIGATION, OF THE COUNCIL ON PHARMACY anp 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with OrHer GENERAL MATERIAL OF AN INFORMATIVE Nature 


ANOTHER GLAND TREATMENT FRAUD 


The Lewis Laboratories and the Druesen-Kraft Laboratories 
Debarred from the United States Mail 


In March, 1921, the Youth Gland Chemical Laboratories was 
incorporated in Illinois with a Board of Directors consisting of 
Fanny Haenicken, Lewis J. Ruskin and Leonard Breckwoldt. 
all of Chicago. In February, 1922, the name of the concern 
was changed to Druesen-Kraft Chemical Laboratories. which 
was alleged to have for its officers: 


Lewis J. Ruskin, president and manager 
LEONARD BRECKWOLDT, vice-president 
WALTER HAENICKEN, secretary 

F. HaENICKEN, treasurer 


According to information received, Lewis J. Ruskin used to 
be with the Ingersoll Watch Company, Breckwoldt has been 
connected with some drug concern, and Walter Haenicken js 
said to be, or to have been, manager of one of Chicago’s large 
department stores. 

For some time this concern advertised first as the “Youth 
Gland Chemical Laboratories,” later as the “Druesen-Kraft 
Chemical Laboratories,” and still more recently as the “Lewis 
Laboratories.” The business consisted of selling, on the mail- 
order plan, alleged sexual stimulants (aphrodisiacs). Victims 
were obtained largely by means of full-page newspaper adver- 
tisements. More than two years ago a visit to this concern 
disclosed, as might have been expected, that the variously 
named “laboratories” were nothing but an office where gir! 
typists were filling in form letters and stuffing them into 
envelopes. An individual who introduced himself as “Mr 
Ruskin, office manager,” said to the caller that he was not a 
doctor but a chemist and he added that “chemists know mort 
than doctors do about glands and medicines, as they are th: 
ones who analyze them.” He said, further, that the “treatment” 
was a secret one that was put up for them by Frederick 
Stearns & Co. of Detroit. He went on to state that it could 
not be sold through the drug stores because one of the 
ingredients had to be used within a few days after making. 
He also vouchsafed the information that, so far, they had not 
advertised in Chicago papers but that they expected soon to 
run full-page advertisements in the Hearst Sunday papers. 
Ruskin also informed the caller that the Charles H. Fuller 
Company of Chicago handled their advertising. 

As a matter of fact it was not true that they had not at that 
time advertised in Chicago papers as the Chicago Abendpost, 
a German-language newspaper, in its issue Feb. 23, 1923, car- 
ried a full-page advertisement of this fraud. 

Now, two years later, the federal authorities have declared 
the Lewis Laboratories and the Dreusen-Kraft Laboratories 
frauds, and have closed the mail to this variously named 
concern. 

THE SOLICITOR’S MEMORANDUM 


As is always the case in the issuance of a fraud order, the 
Solicitor for the Post Office Department sends to the Post 
Master General a comprehensive Memorandum outlining the 
facts in the case and giving the reasons for recommending 
the issuance of the order. From the memorandum of Judge 
Edgar M. Blessing, Solicitor of the Post Office Department, to 
Post-Master General Harry S. New, we learn that on Dec. 
3, 1924, the Lewis Laboratories and Lewis J. Ruskin were 
called on to show cause by Jan. 6, 1925, why a fraud order 
should not be issued against them. At the request of the 
concern’s attorney, Mr. John A. Nash of Chicago, the date of 
the hearing was postponed until January 22. On that date 
L. J. Ruskin, accompanied by Mr. Nash, appeared at Wash- 
ingion and the case against the Lewis Laboratories and also 
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against the Druesen-Kraft Laboratories were heard con- 
currently. To quote from Judge Blessing’s report: 


“The Lewis Laboratories was started by Lewis John Ruskin, 
in January, 1920, and was incorporated in January, 1924, the 
officers beta] eave J. Ruskin, President; Leonard Breckwoldt, 
Vice President, and Walter Haenicken, Secretary-Treasurer. 
\Mr. Ruskin, who is quite a young man and has had some prior 
experience as a drug salesman, is in charge of the business. 
The business consists in the sale through the mails of two 
.o-called treatments, one for_men and one for women. Mr. 
Ruskin informed the post office inspector during the investi- 
vation that the Lewis Treatment for men contained interstitial 
cells of Leydig, vitamine A and B extracts, peptonate of iron, 
slycerophosphates and bacillus Bulgaricus, while that for 
women contained the same ingredients except that lutein extract, 
an ovarian substance, replaces the testicular material. During 
the hearing it developed that certain changes had been made in 
the formula from that just given in that cascarin is included, 
and in place of the bacillus Bulgaricus, which Mr. Ruskin 
sated did not keep well, there has n substituted nux vomica. 
According to the evidence the formula for the glandular 
tablets for males is as. follows: 


“Cprcleie GHRMMEE 6.66050 0 cose cde cece cece ctnceesceccecs 1 gr. 
“CIE wre 0c cdad Onsd Se ACNE) cme sccccs ocimns 1 gr. 
“Peptonate of iron............. ap ticdeibhdiin 6 Gbnaiin bee 1 gr. 
“Cogs b hntnt nen te netnnsteddiehnadaninds mbde We gr. 
VY IIR 6 = > cin 65hp 003 bpneaoa000.0t.un'd 1% gr 
“Nese WEN ae oF a beck aoc bpu cans de cedesccescscioces % gr 


“The tablets for females contain ovarian substance instead 
of orchie extract. A so-called thirty-day treatment consists of 
a bottle of red tablets containing the glandular matter, a 





Sexual “rejuvenation” was the key note of all this advertising. 





number of suppositories, also alleged to contain the glandular 
matter, and a certain number of yellow-colored laxative pills. 
This treatment sells for $5.00. The fifteen-day treatment con- 
sists of the same arrangement excepting that only half the 
quantity is included, This sells for $3.50. A so-called ‘demon- 
stration’ treatment is given free, and this consists of a day’s 
treatment containing a few of the red tablets, a suppository, and 
several of the laxative pills. 


NO LABORATORIES 

“According to the evidence the Lewis Laboratories has no 
‘laboratory’ m the sense that this term is generally understood. 
The medical preparations are put up by a prominent Detroit, 
Michigan, pharmaceutical house. No physicians or chemists 
are employed. The business is conducted almost entirely by 
girls, who open letters, file them, send out the samples, and 
make cards for each person ‘treated.’ About seventy persons 
were employed at the time of the Inspector’s interview with 
Mr. Ruskin in July, 1924. About 500 letters daily were received 
during the summer, while in the winter months the number is 
almost double. About 200 packages per day were sent out. 
Mr. Ruskin informed the Inspector that while the expected 
gross income of about $250,000 during 1924 would not yield a 
Profit, he expected that substantial profits would be made later. 

“Mr. Ruskin also informed the inspector that advertisements 
were being carried in about 300 and that this advertising 
was handled exclusively by the Charles. H. Fuller Company, an 
advertising agency, of Chicago, Ill. This concern, Mr. Ruskin 
testified at the hearing, prepared the advertising and placed it 
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Some of the illustrative matter (greatly reduced) used in newspaper advertising of the “Lewis Laboratories” fraudulent “gland treatment.” 
e¢ orginal illustrations were 24 inches in width. 
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in the various publications. He alleged that all he did was to 
supply certain basic data as to the ingredients of the medicines 
and excerpts from the ‘authorities’ from time to time, after 
which he relied on the advertising agency to do the rest. He 
admitted that the claims set forth were too broad and exag- 
gerated, but felt secure in the belief that the agency knew 
how far to go. He stated that he took from the ‘authorities’ 
only the favorable comments and on cross examination admitted 
that he ignored qualifying statements in the books relied upon 
by him.” 
THE NEWSPAPER’S RESPONSIBILITY 


The Solicitor’s memorandum then quotes freely from various 
newspaper advertisements. It calls attention specifically to a 
full-page advertisement headed in two-inch-high black type 
“Your Glands Wear Out!” that was published by the Lewis 
Laboratories in various newspapers over the country. The 
center of this full-page advertisement is occupied by a picture 
of athletic looking men and women—he-men and she-women 
type—clasped in the close embrace of a modern dance. As 
insets there were also pictures of a muscular looking individual 
with nothing on but a breech-clout and a man and woman 
mountain climbing. Some of the claims made in the advertise- 
ment were: 

“If You Could Prevent the Wear and Tear on Your Glands Caused 


by Sickness, Age, Disease, etc., You Would Look and Feel as Young at 
70 as at 25. Science However Has Solved the Secrets of the Glands 


and Now for the First Time Shows You the True Way to Keer or 
REGAIN Your Vigor by Feeding and Replenishing the Most Important 
Glands!” 
“Build Up 
Endurance.” 


Your Glands and You Build Up Your Strength and 





“It is based entirely on the principle of Feeding Actual Gland Sub- 
stance Direct to the Glands thereby actually renewing and rejuvenating 
them.” 


“This method of giving new life to the glands is advocated and endorsed 
by the leading students of gland therapy throughout the world—including 
Dr. Arnold Lorand who is generally conceded to be the greatest living 
authority on this subject.” 

“The actual Method of Treatment used by us is the result of exhaustive 
experiments covering several thousand cases, during the past two years,” 

“The ‘Lewis’ Treatment Is Practically Never Failing.” 


Tue Journat has in its files a score or more of this par- 
ticular full-page advertisement. It appeared in such papers as 
the Knoxville Sentinel whose slogan is “A Clean, Constructive 
Newspaper,” the Birmingham News, “The South’s Greatest 
Newspaper,” the Seattle Post-Intelligencer, “The Newspaper 
of the Home,” the New York American, “A Paper For People 
Who Think,” and the Boston American, another “Paper For 
People Who Think.” These are but a few, however, of the 
many respectable newspapers that furnished the “contact” 
between the public and the Lewis Laboratory fraud. 

In its case the government called Drs. J. D. Stout, Harvey W. 
Wiley, Raymond O. Dart, Clarence G. Wright and Lyman S. 
Kebler, all of Washington, and put to these men questions 
regarding the formula of the treatment as well as the claims 
made for them. Each physiciam after careful examination of 
the material uniformly testified that the product would not 
accomplish the results represented in the Lewis Laboratories 
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literature. Many of the claims, in fact were characterized as 
absurd. Dr. M. L. Sullivan of the Hygienic Laboratories of 
the Public Health Service tested the Lewis nostrums for the 
vitamines alleged to be present and found them to contain none. 
It should be said at this point that in addition to the thinly 
veiled claims for aphrodisiac effect, the Lewis treatment was 
said to cure bladder trouble, constipation, female ailments, 
impotence, lost manhood, lost vigor, sexual weakness, kidney 
trouble, liver disorders, lumbago, menstrual pains, all nervous 
troubles, piles, prostate trouble, rheumatism and stomach 
trouble. Quoting again from the Solicitor’s Memorandum: 

“As part of the Government’s evidence there are a number 
of so-called test cases. In these test cases the writers describe 
themselves as having various symptoms or as suffering from 
certain serious disorders, and request further information. 
Some of the writers indicated diseases requiring highly special- 
ized treatment, other diseases and ailments for which there is 
no recognized treatment known to medical science, yet in all 
cases the literature and trial treatment was sent, including a 
series of so-called follow ups, and if the price of the medicine 
— sent the full treatment was shipped. In one case the writer 
said: 

“I come from Hungary-Bohemia. I read your add. I suffer what we 


call there, Xoraxso. Can your remedy cure me? Please send demonstra- 
tion treatment free.” 


“In due course the demonstration treatment was sent with 
the usual literature, urging upon this writer to purchase the full 
course treatment. Of course ‘Xoraxzo’ is only a collection of 
letters, but it shows the extent to which the concern goes in 


.. Druesen-Kraft Laboratories 


DRUESEN-KRAFT GLAND COMPOUND 


























Letterheads used by the “Lewis Laboratories” and “Druesef-Kraft 
Laboratories” — neither of which was a laboratory and both of which 


were frauds—in duping the p 








its efforts to sell the medicine. The evidence shows that if the 
price is remitted the medicine is sent, regardless of the disease, 
age or condition of the patient. 


THE DRUESEN-KRAFT CONCERN 


“The Dreusen-Kraft Laboratories (not incorporated), is 
another name under which the promoter of Lewis Labora- 
tories is engaged in selling a so-called lost manhood cure of 
practically the same composition as the Lewis treatments. 
The letterhead used in this scheme is as follows: 


*‘DRUESEN-KRAFT LABORATORIES 
Druesen-Kraft Gland Compound 
Distributors of 
The World’s Foremost Gland Restorative. 


Foreign Offices: American Distributing Office, 
LEIPZIG 331 W. Washington Street, 
BERLIN Chicago, Til.’ 

PARIS 


“The intent is to lead persons to believe that this is a con- 
cern of international organization and renown. The evidence 
shows that it has no foreign offices and no laboratories. The 
Lewis and Druesen-Kraft schemes are conducted in the same 
office by the same persons and at the same address, which is 
the address of the Lewis building. . 

“The evidence shows that the Druesen-Kraft business was 
first established about four and a half years ago by Mr. L. J. 
Ruskin, with a view of catering to the drug trade only. 
This resulted in failure. ‘The Druesen-Kraft mail-order 
business was started early in 1924, and about 1,000 circulars 
were sent out. The business had developed considerably by 
Dec. 13, 1924, on which date the inspector was informed the 
business would be entirely discontinued. It is shown by the 
evidence that this was not done, as during the month of 





Jour. A.M. A 
APRIL 18, 1925 


FOR REFORM 


December about 50,000 circulars were sent out. It is shown 
further by the evidence that the circularization was of names 
of persons who had failed for one reason or another to pur- 
chase the Lewis treatment. 

“The literature of this concern, like that of the Lewis Labora. 
tories, was prepared by the Charles H. Fuller Agency. The 
average mail is about ten letters daily. No newspaper adver. 
tising is done, but names taken from the Lewis Laboratory 
files are circularized. Gross income up to Dec. 15, 1924 
was stated as about $2,500 by Mr. Ruskin in his interview 
with the inspector, but the records of money orders paid at the 
Chicago post office indicate the receipts as far in excess of 
the figure named. No chemists or physicians are employed 
and the tablets are put up by the same pharmaceutical house 
that prepares the Lewis Laboratory tablets. In connection with 
the literature used by the Druesen-Kraft concern, Mr. Ruskin 
informed the inspector that he regarded it as so bad that he 
was afraid to show it to his attorney, who was then engaged 
in reviewing the Lewis literature. In the Druesen-Kraft litera- 
ture a symptom blank is used calling for the following infor- 
mation : 


| ae Married........ Weight........ Occupation. . 
Do you suffer from constipation?........ Indigestion?........ Kidney 
or Bladder?...... Prostate?........ Have you ever taken treatment for 
Gland Weakness?....... How is your general physical condition?., . , 


“Mr. Ruskin informed the inspector that the ‘age’ was 
wanted, as lists of names and addresses were more valuable 
where the ages are between 50 and 70, also that the age was 
wanted so that the medicine would not be sent to minors. 
Although Mr. Ruskin is not a physician or chemist [thus 
contradicting Ruskin’s claim to the caller from Tue Jouvr- 
NAL.—Ep.], he claimed the symptom blank would enable his 
concern to know what remedies to send in case it was 
thought the remedies ought to vary a little. According to 
the evidence the Druesen-Kraft gland compound contains the 
following ingredients : 

“Orchic substance 

“Pituitary gland substance 

“Prostate gland substance 

“Desiccated liver 

“Other tonic ingredients; vitamin extracts, phosphates, etc. 


*_* 


“The original price is given as $10, reduced to $7.50, and 
further reduced to $2.95 in so-called ‘Special Offers.’ Since 
the literature used in exploitation of the Druesen-Kraft com- 

und is admittedly more exaggerated than that of the Lewis 

boratories, hereinbefore set out in some detail, it is not 
believed necessary to repeat here any of the Druesen-Kraft 
literature for that reason. The medicine is sent to all who 
remit the price, regardless of the ailments or diseases from 
which the persons may be suffering or the extent to which the 
said diseases or ailments have progressed.” 


In a test case made by the government of the methods of 
the Druesen-Kraft concern a letter was written purporting to 
come from a man who was 96 years old and weighed 1(2 
pounds, who described his case as “Prostate very bad, testicles 
all gone, hair falling out, teeth all gone. About ready to die!” 
In spite of this the Druesen-Kraft concern notified this ancient 
human wreck that its treatment was being sent and reminded 
him to have the money ready for the postman. 

Judge Blessing in his memorandum declared that he found 
from the evidence that the claims that many years’ effort had 
been put, into the discovery of the medicine, and that “after 
thousands of experiments we found that the proper way to 
rebuild worn out glands is to feed them every day smal! 
amounts of concentrated gland substance” were false and 
fraudulent and without any basis of fact. Judge Blessing also 
calls attention to the fact that as part of the literature used by 
Ruskin there was a small booklet entitled “Glands,” published, 
ostensibly, by the “Health Books Publishing Company, Chicago, 
Ill,” and purporting to be a scientific treatise, the alleged 
work of one Walter von Henry. The booklet was copyrighted 
and priced at $1.00. In discussing this piece of advertising 
Judge Blessing says: 


THE FULLER ADVERTISING AGENCY AGAIN 


“While the booklet purports to be a al treatise on 
‘glands’ it it noted that on pages 22, 34 40 the Lewis and 
Druesen-Kraft Laboratories are given particular mention. 
find that the statements above respecting the booklet 
are utterly false and fraudulent. evidence shows that there 
is no ou eh oge as ‘Walter von Henry,’ the alleged author, 
but the was suggested and written by a represent:tive 
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of the Fuller Advertising Agency to offset certain objections 

the part of reputable newspapers to the exploitation through Correspondence 

their columns of what they believed to be purely lost manhood 

cures, and was largely for their enlightenment. In order to —_ 

ve the booklet the appearance of authenticity it was decided , 

eee promotor and the agency to use part of the name of a “RENAL FAILURE CASTS” 

relative of Mr. Ruskin, whose real name was Walter Henry To the Editor:—Dr. Addis does a service by taking 


Haenicken who according to the evidence is of German extrac- 
tion and had some apparent right to the prefix ‘von.’ The 
evidence shows that only about 25 of these booklets were 
actually sold. The name ‘Health Publishing Company’ is 
entirely fictitious.” 


In closing his memorandum to the Post-Master General, 
judge Blessing states ; 


“According to the evidence the total cost of advertising has 
been approximately $300,000, of which about between $10,000 
and $14,000 is still due. The gross annual income is between 
¢250,000 and $300,000, according to Mr. Ruskin. The cost of 





SranDaRp Trust & SAvinecs BANK 


CAPTEAL @ 1.000,000, SUEFLT® @ 900.000 


(MEMBER OF THE (EOERA. RESERVE EvOTED 


cove & Cuscaco, September 15, 1924. 


Chieagoc. 


This is to acknowledge receipt of 
your letter of the llth inst., enclosing certified 
check for $1,000.00, which in accordance with your 

it, we have placed in a special trust account 
#1071, under the terns in your letter: 


This isa special account 
and is net to be drawn on in the same manner.as your 
account. identelly, substantial additional 
maintained with us and other banks, further 
your customers, as they add to the respon- 
sibility of your concern. 
asked us to inves- 


t. —. circles and it might 
your company in t be 
soft advise you at this time that the result of our 
investigation bas been most te you. 
Yours very truly, 


OVO Crate 


Vice President, 





READ THE LETTER! A LARGE CHICAGO 
BANK SAYS WE ARE RELIABLE 











As has often been shown, some banks are not above lending their smug 
respectability to medical frauds—when such frauds are financially suc- 
cessful. The Lewis fake did a $300,000 business annually. 


the medicine and packing in the thirty-day treatment selling at 
$5.00 is about 60 cents, that of the fifteen-day treatment about 
45 cents and that of the ‘demonstration’ treatment about 9 cents. 

“In view of the assertion by Ruskin that he had immediately 
stopped the mailing of all advertising matter upon receipt of 
the citation im this case, his apparent frankness in givi 
department all desired information, and at fact that all 
remittances have been and are being received under the 
several trade names used by him, also by reason of his most 
earnest request that his personal name, and incidentally his 
iamily and other social and business connection be not 
involved by the issuance of a fraud order, I have to recom- 
mend that his personal name be not included in the fraud 
order. 

“The evidence shows, and I so find, that this is a scheme for 
obtaining money through the mails by. means of false and 
traudulent pretenses, representations and promises. 

“I therefore recommend that a fraud order be issued against 
~ Lewis Laboratories. and the Druesen-Kraft Laboratories at 

icago, Ill,” 


The mails were closed to this fraud March 19, 1925. 


. the swallowing of air. 


advantage of his extremely interesting observations on casts 
to point out the apparent lack of interest in morphology, as 
contrasted with function (THe Journat, April 4). As a 
matter of fact, however, these broad types of casts have been 
discussed on rare occasions, although never in such a vivid 
conerete way as has Dr. Addis. 

Professor von Jaksch first called my attention to them 
many years ago, and no student of his was ever allowed to 
miss seeing them. I am also under a distinct impression that 
they have been referred to in works by Quensel, Oertel and 
Senator. 

In a paper which Dr. Addis could not reasonably be 
expected to have come across in his survey of the literature, 
mention of the existence of such casts was made with the 
mere statement that their presence suggested some distention 
of the tubules (Exton, W. G.: The Relation of Urine to Life 
Insurance, Proc. 11th annual meeting, Medical Section of 
the American Life Convention, Mo., 
March 17, 1921). 

As Dr. Addis explains that “no study was made of the 
urinary sediment in toxemias that were not accompanied by a 
very definite albuminuria,” it will amplify his contribution to 
note that the broad casts are occasionally seen in the urines 
of persons who regard themselves as being well enough to 
apply for life insurance, and it has always been the practice 
of the Prudential Laboratory to note them separately on its 
reports. I have been following the death claims on these 
cases for the last twelve years, and up to the present time 
find no difference in mortality, between the broad and other 
types of casts. 

Dr. Addis also states that they [broad casts] may be 
found in dilute urine, in which hyaline casts are never seen. 
In preclinical material, very dilute urines occasionally show 
very large numbers of hyaline casts; usually the result of a 
combination of violent exercise like tennis, cold shower, and 
copious drinking. Clinically, showers of hyaline casts occur 
in the sometimes dilute urines of precomatose patients. 


Wiuuiam G. Exton, M.D., Newark, N. J. 


Excelsior Springs, 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


HICCUP IN INFANTS 
To the Editor:—Very often I have seen hiccup in infants. Is this due 
to an excess of food, as it usually appears after meals? Please let me 
know the best ways to correct the condition and its probable cause. 
Humepertro A. Fiscunaver, M.D., 
Guatemala City, Guatemala. 


Answer.—The occurrence of hiccup in adults as well as 
in infants may at times signify a serious disease of the 
central nervous system, peritoneum, intestinal tract or urinary 
organs. Hiccup is frequent in young infants, and, as a 
general thing, manifests itself after meals. Sometimes, 
several meals elapse without the occurrence of hiccup. 
Singultus occurs if the stomach is overloaded or if flatulence 
and indigestion are present; also if air is swallowed. It is 
frequently observed in breast-fed babies, especially during 
the first three months of life. In these cases, it is probably 
due to distention of the stomach by food associated with 
In most instances in which the con- 
dition occurs in breast-fed babies, it is transitory and is not 
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of serious importance. On the other hand, if it persists for 
a considerable time, its repeated occurrence tends to cause 
exhaustion. 

Hiccup in infants may be due to an irritation of the 
phrenic nerve in any part of its course, which may give rise 
to irregular diaphragmatic contractions, or it may be a reflex 
act. If the gastric branches of the vagus nerve are stimulated 
or irritated, the impulses are conducted along the afferent 
path, the efferent impulses producing muscular contraction 
and spasm of the diaphragm. The explosive sound is prob- 
ably caused by closure of the vocal cords at the moment 
when the diaphragm descends in inspiration. 

The correction of this condition requires careful attention 
to the details of feeding. The baby should be fed at four- 
hour intervals. The quantity of food should not be excessive, 
in order to avoid overloading the stomach. Many babies 
remain at the breast for too long a time and nurse inter- 
mittently, frequently sucking the breast when it is empty. In 
this way they swallow a great deal of air. Bottle-fed babies 
may swallow large amounts of air because of faulty technic 
in holding the bottle. After feeding, the baby should be held 
upright, so that he may more readily regurgitate more or less 
air which he almost invariably swallows. If the hiccup is 
persistent, the ingestion of a few teaspoonfuls of hot water 
or a weak solution of sodium bicarbonate may be employed. 
Sometimes a weak acid drink, such as diluted lemon juice, 
gives relief. In the severe or more protracted cases, a 
sedative may be required. 


DEATHS FROM CANCER 
To the Editor:—What are the statistics on deaths in the United States 
yearly due to carcinomas? Of that number, what percentage is of the 
gastro-intestinal tract? I am especially interested with reference to 
carcinomas of the large bowel. 
J. E. Brinxman, M.D., Waterloo, Iowa. 


Answer.—According to the mortality statistics published 
last year by the Bureau of the Census, the number of deaths 
from malignant tumors in 1921 in the death registration area 
of the United States was 76,274, which is the rate of 86 per 
hundred thousand, against 83.4 in 1920 and 80.5 in 1919. The 
rate for 1921 shows an increase of 36.5 per cent. over the 
rate for 1900, and the rate is continuous to 1917 if the years 
1906 and 1911 are excepted. 

While the foregoing figures are crude rates, the adjusted 
mortality rates for 1921 are higher than those for 1920 in 
twenty-six of the thirty-four states in the registration area, 


and the adjusted rate for the states increased from 78.5 in- 


1920 to 81.2 in 1921, or 34 per cent. 

Fourteen per cent. of the cancer deaths in 1921 were due 
to cancer of the peritoneum, intestines and rectum. In 1920, 
there were 6,238 deaths in the death registration area due to 
cancer of the intestines (except the rectum) and, in 1921, 
there were 6,834, or a rate per hundred thousand population 
of 7.1 and 7.7, respectively. The number of deaths in 1920 of 
cancer of the rectum and anus was 2,816, and in 1921, 3,029, 
or a rate of 3.2 and 3.4 per hundred thousand population, 
respectively. The percentage given for 1920 and 1921 for 
cancer of the intestines (except rectum) is 8.6 and 9.0, respec- 
tively, and for cancer of the rectum and anus for the same 
period, 3.9 and 4.0. 

The mortality statistics of the Bureau of the Census which 
give these figures are usually on file in public libraries. 





COUNTRY LIFE MORE HEALTHFUL THAN CITY LIFE 


To the Editor:—Please send me authority (statistics) that country life 
is more healthy than city life. 
S. R. Watts, M.D., Armour, S. D. 


Answer.—From 1909 to 1920, the urban death rate from 
all causes, per thousand of population, ranged from 15.4 to 
14.1, while the rural death rate varied from 13.4 to 119. In 
THE Journat, Oct. 1, 1924, Shepard and Diehl say that 21.68 
per cent. of all recruits from the cities were rejected, while 
only 16.89 per cent. from the country were rejected. From 
this the Provost Marshal General concluded that a consider- 
able advantage accrues to the boy reared in the country. 

In an exhaustive study of defects found in drafted men, 
Love and Davenport report 609 physical defects per thousand 
for urban registrants and 528 per thousand for rurals, and 
about 15 per cent. more defects in recruits from selected 
cities than those from rural districts. 

Other pertinent data will be found in the article noted and 
in the U. S, Life Tables published by the Bureau of the 
Census in 1921. 
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COMING “sen cane 


Arkansas: Little Rock, May 12-13. Bd., Dr. J. W. Walk 
Fayetteville; Sec., Homeo. Bd., Dr. ‘Alles ea gle, Eurek Serine, 
, Eclectic Bd., Dr. C. E. ‘Laws, Fort Smith. > Sortngs; 
GEORGIA: Augusta, June 2-4. Sec., Dr. C. T. Nolan, Marietta. 
NATIONAL BoarD OF MEDICAL EXAMINERS: Written examinations ;. 
Class A medical schools. Parts I and II, June 24-26. All applicati: = 
for this examination must be made on or before May 25. Sec., Bb: J . 
Rodman, 1600 Walnut St., Philadelphia. > 


Nevapa: Carson City, May 4. Sec., Dr. S. L. Lee, Carson City, 


Arizona January Examination 


Dr. W. O. Sweek, secretary, Arizona Board of Medical 
Examiners, reports the written examination held at Phoenix, 
Jan. 6-7, 1925. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent. was 
required to pass. One candidate was examined and passed. 
Six candidates were licensed by reciprocity. The follow ing 
colleges were represented: 


Year 

College PASSED om ce 
University of West Tennessee... ...cccccccccccsccsecs (1914) 81.8 

College LICENSED BY RECIPROCITY | me | Mecipreciy 
College of Physicians and Surgeons, Los Angeles....(1915) California 
State University of lowa Cae of Medicine........ (1921) lowa 
ey Tne “COns 056 ou ss ap ao 660 de Se cvcces (1902) Tennessee 
Washington University “Medical | ey arr (1915) Missouri 
Ct Pn tosh skins ceeb bee 000ks 6hkearcee¥t (1916) New York 
TN gO ree ere eee (1902) Oklahoma 


Wisconsin January Examination 

Dr. Robert E. Flynn, secretary, Wisconsin Board of Medi- 
cal Examiners, reports the written and practical examination 
held at Madison, Jan. 13-15, 1925. The examination covered 
25 subjects and included 100 questions. An average of 75 
per cent. was required to pass. Thirty-one candidates, includ- 
ing 4 osteopaths, were examined, all of whom passed. Nine- 
teen candidates were licensed by reciprocity and one can- 
didate was licensed by reregistration. The following colleges 
were represented: 






Year Per 
College PASSED Grad. Cent. 
George Washington University.............00cceeeeee. (1920) 89.1 
EY MINES CCS « cho cated vcssnetnceeesos sede (1924)t 80.8 
Tulane niversity délip tes ba chew cca vewsnenesy: obo Ce (1924) 86.5 
Marwan Tees «cc cnceescecvedsace (1920) 91.6, seesa 86.0 
Ey Se IE «on no ccccucceneepese > csdacéets (1924) 90.5 
St. Louis University School of Medicine...(1920) 84.2, (1921) 90.0 
Washington University...... (1922) 83.6, (1923) 91.2, (1924) 87.4, 89.0 
i ST. corse a cob o6 0.95 09600 00 croc cent (1924) 87.9 
DOES COD cows. opine cy 008s on 0 0 062 EPG OR be ho Wee i988} 78.8 
Re TENET Gs oo anos nn o's aes mete e en maine 1921) 90.1 
ee ee eT TC err eee (1924, D os fe 85.1, 87.3 
RE Oe EE os na warast dcackectudcestbhactets 89.5 
rn OE Nh nin ook woe ws cteacesadicecs t19403° 82.5 
University of Breslau, Se. poten e 6 nee aed (1923)* 79.3 
University of Hamburg, Germany .............+++00+ (1922)* 85.0 
COREE GE ey UD odie cc bvedcsceccacnes se (1918)* 85.0 
University of Munich, la (1911)* 86.8, ant 83.3 
University of Tubingen, EEE EVOL (1922)* 87.2 
University of Budapest, Hungary ..................-. (1914)* 83.8 
ee PTET TTL LOL LE Peers 77.4, 78.7; 82.4, 92.0% 
Year Reciprocity 

College LICENSED BY RECIPROCITY Grad. with 
=e ee ES A Se rrr ey (1923) Colorado 
Bennett De OR bic.0's.c oo 6b pe hee ade SBS 0 0 btWis ) Illinois 
Chicago College of Medicine and Surgery.. os oe Illinois 
RE CET: g ci cdinc c apedees cormorchger ee ‘ Saat? Illinois 
Northwestern Calleee » (1924) Illinois 
Rush Medical College..... .-(1921) Illinois, (1922) Illinois 
-University of Tilinase Dike c dRibiwia 6 bhMMGE GRR: tees ohh (1923) Illinois 
Indiana Med. Coll., School of Med. of Purdue Univ. + $8806) Indiana 
Medical Department of Drake University............ (1900) Iowa 
State University of Iowa College of Medicine........ (1913) Iowa 
University of Michigan Medical School............ (1911) Michigan 
Univerity of Minnesota... ..........0.00sccescesees (1922) Minnesota 
i EE nck vc tncddas pelehinaneien éuhnas (1915) California 
Eclectic Medical College, Cincinnati................. (1921) Ohio 
Meharry Medical College ..... ved’ aati 5915) Louisiana, (1918) Tennessee 
University of Er yt, Ag ee «+ +(1922)* New York 
University of F: ort-on-the- Germany...... (1921)* Colorado 

* Graduation rodh tein American Medical Association. 

This woe Bowngh a2 his medical course and received an 


com 
and will receive his M.D. degree on completion of a year's 
internship in a hospital. 

t License to practice surgery granted. 
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Book Notices 


Dynamic PsycnHotocy. An Introduction to Modern Psychological 
Theory and Practice. By Dom Thomas Verner Moore, Ph.D., M.D., Pro- 
fessor of Psychology, Catholic University of America. Cloth. Price, $3. 
Pp. 444, with 6 illustrations. Philadelphia: J. B. Lippincott Company, 1924. 

Written primarily for students of psychology, this book 
presents in readable and simple form an excellent review of 
the general principles of dynamic psychology. The material 
is illustrated with examples from the author’s experience, and 
there is wide reference to literature. The methods of study- 
ing mental conditions are given in considerable detail, and 
there is a brief review of the major formulations of psych- 
analytic material in readily intelligible language. The last 
chapters of the book are devoted to a detailed criticism of 
the conceptions of will, mostly of a highly technical character, 
which seems quite out of place in an elementary work of this 
kind and is obviously designed for the purpose of proving that 
there is a will; also that this will issues “fiats,” though on 
what basis the choice is made is not explained; the impulses 
and desires used so admirably in the earlier chapters are 
apparently insufficient. The ecclesiastical interests of the 
author are still further evidenced by the final chapter on the 
soul. There is also, perhaps, somewhat too much reference 
to disease processes in technical terms for the student of 
elementary psychology, but this is no disadvantage to one 
who has had a medical training, and the physician and med- 
ical student will find the book valuable and interesting. 


LerTHANDEDNESS. A New Interpretation. By Beaufort Sims Parson. 
Foreword by Harvey E. Jordan, A.M., Ph.D., Professor of Histology 
and Embryology in the University of Virginia. Cloth. Price, $2. Pp. 
185, with 10 illustrations. New York: The Macmillan Company, 1924. 

The author discusses each of nine theories that have been 
advanced to explain the predominance of right-handedness, 
and finds none of them wholly satisfactory. The advantages 
of specialization of one member would account for handed- 
ness; the original impulse to prefer the right to the left 
hand is sought. Handedness is accompanied by a peculiarity 
of our vision: Sighting is by the right or left visual line, 
not the median line. Contiguous areas of the brain have 
assumed dominance in the control and correlation of precise 
vision, fine manual procedures, including writing, and the 
closely related function, speech. This observation is of value 
in determining native left-handedness which has become 
masked by the attempt to adjust handedness to the condition 
of the majority. A test of the eye used in sighting will, in 
most cases, reveal the perferred hand. The author has 
designed an apparatus for this purpose, and finds that nearly 
one third of persons tested are natively left-handed, a find- 
ing corroborated in doubtful cases by a careful inquiry into 
the early history or by the observation of the use of the 
hands. 

PRINCIPLES AND Practice oF Roentcex Tuerary. By I. Seth Hirsch, 
M.D., Director, X-Ray Departments, Bellevue and Allied Hospitals. With 
Dosage Formulae and Dosage Table. By Guido Holzknecht, M.D., Pro- 
fessor of Roentgenology, University of Vienna. Cloth. Price, $15. Pp. 
359, with 272 illustrations. New York: American X-Ray Publishing 
Company, 1925. 

This is perhaps the most complete presentation in English 
of everything known concerning roentgen-ray therapy. The 
first chapters, devoted to the explanation of the electrical 
principles governing the production of the necessary electrical 
currents, are followed by a minute and clear description of 
the apparatus employed for this purpose. Highly instructive 
is the chapter dealing with the measurement of high tension 
voltage. This is followed by the description of all types of 
the therapeutic tubes, including the latest developments. The 
additional equipment of a therapeutic station is described, 
and the same accuracy is employed in discussing all the 
protective methods and appliances. The measurements of 
the roentgen rays as to quality and intensity are also exten- 
sively covered. A useful feature of the presentation is a 
summary to each chapter recounting in concise form all the 
practical points to be derived from the technical considera- 
tions. Great stress is laid on the necessity of an exact dosage 
of the roentgen rays administered, and the means enabling 
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the operator to live up to this demand. The closing chapter 
contains the dosage formulas and tables originating with 
Holzknecht. 


Cuestiones GasTROENTEROLOGICAS. Por Luis Urrutia. Primera Serie 
Paper. Price, 8 pesetas. Pp. 180, with 18 illustrations. Madrid: Edi- 
torial Paracelso, 1924. 

After preparing his trilogy on diseases of the stomach, 
intestine, and liver and pancreas, the author has now com- 
piled some material which would not quite fit into the pre- 
vious volumes, or which he wanted to discuss more at length. 
The subjects include: pulmonary complications after 1,000 
laparotomies; mega-esophagus; types of chronic gastritis; 
resection of justacardiac ulcers; duodenal and pancreatic ulcer 
following gastrectomy; megacolon; appendicitis resembling 
angina pactoris; nonlithiasic cholecystitis ; open hydatid cysts 
in the gallbladder, and accessory pancreas. Each condition 
is treated with this gastro-enterologist’s usual thoroughness, 
both with reviews of the literature and with illustrations 
from his own practice. 





Medicolegal 


Chiropractic College Liable for Injuries by Students 
(Carver Chiropractic College v. Armstrong (Okla.), 229 Pac. R. 641) 


The Supreme Court of Oklahoma, in affirming a judgment 
in favor of plaintiff Armstrong for $1,000 damages for the 
alleged fracture of two ribs and the tearing loose of some 
cartilage connecting ribs with the sternum while she was 
being treated by one of the defendant’s students in a clinic, 
says that private hospitals and colleges created and incor- 
porated for profit and gain are governed by entirely different 
rules of law from charitable institutions. The jury was 
instructed in this case that if it found and believed from the 
evidence that the defendant was operating a clinic in which 
patients were treated by students for a nominal fee, the plain- 
tiff, if she knew these facts and went there for such treat- 
ment, would not, under the law, have a right to expect the 
highest degree of skill. This, the court thinks, was a correct 
application of the law, and was the most favorable construc- 
tion that could be given to the law as applied to the defendant. 

The defendant in this case was a college, and operated 
a clinic in connection with its school wherein was taught a 
science concerning the treatment of physical ailments and 
maladies; and while the court has found no authority that 
places chiropractic in the same class as other well known 
and reputable schools of medicine and surgery, the court 
thinks it should be governed by the same rules of law as 
other sciences and professions taught and maintained for 
similar purposes. The practice of this science should be 
governed by the same rules of law as the homeopath and the 
allopath and other schools of medicine, and in dealing with 
the defendant in this light a more strict and rigid rule was 
applicable, possibly, than in dealing with hospitals and sana- 
toriums. At least, the court thinks that, in passing on the 
question here involved, it should take into consideration the 
relationship of patient and physician. The court might quote 
at great length concerning the relationship of physician and 
patient, and the degree of care and the duty that the physi- 
cian owes his patient. These are good and wholesome rules 
of law, and no reputable physician, surgeon or practitioner 
of any science looking to the cure of disease and relief of 
those who are ailing should object to the high standard that 
is required of the physician in the discharge of his duty to 
his patient. 

The court knows from experience and observation that 
the reputable practitioner does not object to the standards 
established, but, in fact, indorses them. Many of the laws 
regulating, controlling and setting such standards have been 
fostered by the profession. And while there may be some 
question as to whether or not rules of law applicable to the 
old and established schools of medicine and surgery are 
applicable to the chiropractor, in the judgment of this court 
they are; and, while the rules announced are not directly 
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applicable to the case at bar, the court thinks that by analogy 
it can properly apply the same to this case in justice to all 
concerned. 

The court takes it that the student charged with administer- 
ing the treatment to the plaintiff would be termed an intern 
in the regular schools of medicine. It is fair to presume that 
the authorities in charge of the defendant institution believed 
that he was capable of administering treatment with a reason- 
able degree of skill, and the court thinks that the college 
should be held liable and responsible for the’acts and conduct 
of those whom they place in charge of patients entering the 
institution for treatment, regardless of whether the treatment 
is gratuitous or otherwise. A clinic, as an adjunct to a 
college of this character, is a necessary and essential part of 
the institution, and is maintained, not for the benefit of 
charity, but for the benefit of the institution and its students. 
The institution is a private corporation created for business 
purposes and for profit, and while those who practice and 
believe in the science may feel that it is an institution in the 
nature of a public beneficiary and should be regarded in the 
same light as charitable institutions, the law does not so 
consider it, and in the judgment of this court the institution 
is clearly liable for any negligence or lack of ordinary care 
on the part of its servants, employees and students who are 
placed in charge of persons entering the institution for 
treatment. Should a patient receive such injuries as were 
here complained of when under the treatment of a regular 
physician, or of a student or intern in a clinic of one of the 
regular schools of medicine and surgery, there would be no 
question as to liability. 


Subjective Symptoms as Basis of Expert Evidence 
(Hutchinson v. Jersey Central Traction R. Co. (N. J.), 126 Atl. R. 482) 


The Supreme Court of New Jersey says that among the 
injuries of which the plaintiff complained as a result of an 
accident attributed to the defendant’s negligence and for 
which he sought to recover damages was a defect in hearing, 
described by him as a “ringing in the ears.” On this branch 
of the case he called as an expert witness a physician who 
had made, on the day preceding the trial, an examination of 
the plaintiff, for the sole purpose of testifying at the trial. 
The witness testified that he had made a series of tests to 
establish whether the plaintiff had normal hearing, and 
whether his auditory nerve was normal, but that he was 
unable to reach a conclusion on these matters without the aid 
of subjective symptoms. Over objection, this witness was 
permitted to testify as to the result of his examination, using 
in the result reached the statements of the plaintiff. In the 
opinion of the supreme court the testimony of the physician, 
so far as it included statements made to him by the plaintiff 
as to the latter’s symptoms and opinions, based in whole or 
in part thereon, was inadmissible and should not have been 
allowed to go to the jury. Its admission was clearly prej- 
udicial to the defendant. As stated above, the examination 
made by the physician was for the sole purpose of testifying 
at the trial. It was made on the day preceding the trial. It 
would be difficult to find a case in which the motive for 
exaggeration of subjective symptoms would be stronger. 





Society Proceedings 


COMING MEETINGS 


AMERICAN MEDICAL ASSOCIATION, Atlantic City, N. J., May 
25-29. Dr. Olin West, 535 North Dearborn Street, Chicago, Secretary. 





Alabama, Medical Association of the State of, Birmingham, April 21-24. 
r. D. L. Cannon, 519 Dexter Avenue, Montgomery, Acting Secretary. 
American Association for the Study of Allergy, Atlantic City, May 26. 
Dr. W. W. Duke, Federal Reserve Bank Bldg., Kansas City, Mo., Sec’y. 
American Association for the Study of Goiter, Atlantic City, May 26. 
Dr. J. D. Moschelle, Odd Fellows Bldg., Indianapolis, Ind., Secretary. 
American Association of Genito-Urinary Surg ee a on 
May 4-6. Dr. Henry G. Bugbee, 40 East 41st St., New ork, Sec’y. 
American Cli i and Clinical Association, Washington, D. C., 
May 4-5. Dr. Arthur K. Stone, Framingham Center, Mass., Secretary. 


American Dermatological Association, Washington, D. C., May 4-6. Dr. 
Udo J. Wile, 9 Geddes Heights, A M 4 
American Gan 
John Bryant, 338 Mar 


, Mich., y 
Associati Atlantic City, 23-26. Dr. 
‘ough Screen” Boston, sents a 
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American Gynecological Society, Washington, D. C., May 4-6. Yr 
Arthur H. Curtis, 104 South Michigan Avenue, Chicago, eee 

American Laryngological Association, wel D. C., May 4-6. Dr 
George M. Coates, 1811 Spruce Street, Phi ‘adelphia, Secretary. , 

American Lar & ie Rhinological and Otological Society, Atlan:; 
City, May 22-25. Dr. R. L. Loughran, 145 est 58th Street, New 
York, Secretary. i 

American Neurological Association, Washington, D. C., M 5-6. 

a omey By 870 Madison Avenue, New York, in a ™, 
merican thalmological Society, Washington, D. C., May 5-6. r 
; A B. Holloway, 1819. Chestnut Street, Philadelphia, Zearstacy. ™. 

American Orthopedic Association, Washington, D. C., May 5-6. D; 
DeForest P. Willard, 1630 Spruce Street, Philadelphia, Secretary, 

American Otological Society, Washington, D. C., May 4-5. Dr. T. | 
Harris, 104 East 40th Street, New York, Secretary. on 

American Pediatric Society, Washington, D. C., May 4-6. Dr. H. ( 
Carpenter, 1805 Spruce Street, Philadelphia, Secretary. 

American Proctologic Society, Atlantic City, May 25-26. Dr. }. F 
Montague, 540 Park Avenue, New York, retary. 

American Psychiatric Association, Richmond, Va., May 12-15. Dr. FE. p 
Bond, 4401 Market Street, Philadelphia, Secretary. ; 

American Psychopathological Association, Washington, D. C., May 7 
Dr. Sanger Brown, 2d, 173 East 70th Street, New York, Secretary. 

American Society of Clinical Investigation, Washington, D. C., May 4 

Tr. J. H. Austin, University of Pennsylvania, Philadelphia, Secretary. 

American Society of Clinical Pathologists, Philadelphia, May 20-23. D; 
Ward Burdick, Metropolitan Building, Denver, retary. ; 

American Society of Tropical Meglicine, Washington, D. C., May 5.6 
Dr. B. H. Ransom, P. O. Box 131, Pennsylvania Avenue Station. 
Washington, D. C., Secretary. : 

American Surgical Association, Washington, D. 
Robert B. Greenough, 8 Marlborough 

American Therapeutic Society, Atlantic City, N. J., M 21-22. r 
L: H. Taylor, The Cecil, Washington, DC., Seotetary’ . 

American Urological Association, St. Louis, May 21-23. Dr. H. G 

— a Building, Indianapolis, Secretary. “as 
rkansas ical Society, Little Rock, May 13-15. Dr. Willi 
Bathurst, 810 Boyle Building, Little thosh, Senvetnry. ca * 

Association for the Study of Internal Secretions, Atlantic Cit y 
Dr. F. M. Pottenger, Title Insurance Bldg. Los Angeles’ Secreta. 

Association of American Physicians, Washington, D. C., May 5-7. Dr 
Thomas McCrae, 1929 Spruce Street, Philadelphia, Secretary. ; 

California Medical Association, Yosemite National Park, May 18-21, Dr 
Emma W. Pope, Balboa Building, San Francisco, Secretary. 

Conference of State and Provincial Health Authorities, Montreal, Canada 
june. 4-5. Dr. Richard M. Olin, State Commissioner of Health, 

nsing, Mich., Secretary. ; 

Congress of Physicians and Surgeons of North America, Washi 
D. C., May 5-6. Dr, W. R. Steiner, 646 Asylum Avenue, art om 
Conn., Secretary. 

Connecticut State Medical Society, Bridgeport, May 20-21. Dr. Charles 

- WwW. ae i 27 Elm Street, New nly Rosveters. — 
eorgia, Medical Association of, Atlanta, May 13-15. ie 3 ice 
65 Forrest Avenue, Atlanta, lecretary. ee ae 

Hawaii, Medical Society of, Honolulu, April 24-27. Dr. s 

Be oy ore = Young Building, Seudete, Secretary. eee 3. 
inois State Medical Society, incy, May 19-21. Dr. } “amp 
ints Baling, Metuneate ieee” ee 

lowa State Medical Society, Des Moines, May 13-15. Dr. T. ock- 

m9 Bankers Trust Building, Des Mieiese, a ae 
ansas Medical Society, Topeka, May 5-7. Dr. J. F. i Elks 
Building, Kansas City, Secretary. : ot. oo 

Louisiana State Medical Society, New Orleans, April 21-23. e 4 
Talbot, 1551 Canal Street, New Orleans, Sewthaey. eee *- 7 

Maryland, Medical and Chirurgical Faculty of, Baltim April 28-3 

sae J. A. Chatard, 1211 Ca ral Street, Boktiaore, Seevenry. 4 
assachusetts Medical Society, Boston, June 9-10. Dr. W. L. age 
182 Walnut Street, Brookline, as : en. 

Medical Library Association, Atlantic City, May 25-26. Mi . Wilso 
535 N. et Be Street, Chicago, Sesscinen.” ee 

Medical Women’s National Association, Atlantic City, May 25-26. Dr. 

x. M. Ay ee yt Department of Health, Raaiine, ‘Oseretary. 
innesota State Medical Association, Minneapolis, April 27-29. ELA 
Meyerding, 717 Commerce Building, St. seer Screens. ae 

Mississippi State Medical Association, Biloxi, May 12-14. . T. Mz 
McWilliams Building, Clarksdale, Secretary.” eee OF 

Missouri State Medical Association, Kansas City, May 5-7. Dr. E. J. 
Goodwin, 901 Missouri Theatre Building, St. ., aoaecy. ’ 

National Association for the Study of Epilepsy, Richmond, Va., M 
1112, Dr A. L. Shaw, 44 Church Street Comden Nt og 

Nebraska State Medical Association, Lincoln, May 12-14. Dr. R. B. 
Adams, 1012 Terminal Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 19-20. Dr. D. E. 
Sullivan, 7 North State Street, Concord, Secretary. 

New York, Medical Society of the State of, Syracuse, May 12-14. Dr. 
E. L. Hunt, 17 West 43d Street, New York, Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, April 28-30. 
Dr. = B. McBrayer, Southern Pines, Secretary. 

North Dakota State Medical Asociation, Fa May 18-19. Dr. Alex. J. 
M nel, Minot, Secretary. 7 y 7 aes 

Ohio State Medical Association, Columbus, May 5-7. Mr. Don K. Martin, 
131 East State Street, Columbus, Executive’ Secretary. ” “a 

Qkiahoma State Medical Association, Tulsa, May 12-14. Dr. C. A. 
Thompson, 308 Barnes Building, Muskogee, ry. 

Radiologi i of North America, Atlantic City, N. J., May 22-23. 
Dr. Robert iia ¥, $005 Kedid Avenue, Clevelud, Sostetary, 

Rhode Island “Medical Society, Providence, June 4. Dr, J. W. Leech, 

369 Broad Street, Providence, retary. 

Society of Neurological Surgeons, New York, May 1-2. Dr. Ernest Sachs, 
Washington University Medical School, St. Louis, Secretary. 

South Carolina Medical Association, Spartanburg, April 21-23. Dr. E. A. 
Hines, , Secretary. 

Tennessee State Medical Association, Nashville, April 21-23. Dr. J. F. 
Gallagher, Jackson Building, Nashville, Secretary. 

Texas, State’ Medical Association of, Austin, May 5-7. Dr. Holman 
Taylor, 207% West 11th Street, Fort Worth, > 

West Virginia State Medical Association, Bluefield, June 9-11. Mr. 
Sterritt O. Neale, 211 Smallridge Bidg., Charleston, Ex=cutive Sec’y. 


C., May 46. Dr. 
treet, Boston, Secretary. 
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AMERICAN 


The Association library lends periodicals to Fellows of the Association 
, individual subscribers to Tae Journat for a period of three days. 
No foreign journals are available prior to 1920, nor ic prior to 
1923. Requests should be accompanied by stamps to cover postage 
(6 cents if one and 12 cents if two periodicals are requested). 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Obstetrics and Gynecology, 
St. Louis 
®: 151-294 (Feb.) 1925 

*Pneumonia im Stillborn and New-Born. W. C. Johnson and J. R. Meyer, 
New York.—p. 151. 

*Control of Eclampsia Convulsions by Intraspinal Injections of Mag- 
nesium Sulphate. B. H. Alton and G, C. Lincoln, Worcester, Mass. 

p. 167. 

*Intravenous Use of Magnesium Sulphate in Puerperal Eclampsia. E. M. 
Lazard, Los Angeles.—p. 178. 

*Radical and Conservative Treatment of Eclampsia. K. M. Wilson, 
Baltimore.—p. 189. 

*Recurrent Toxemia of Pregnancy. F. S. Kellogg, Boston.—p. 197. 

*Wassermann Test. LX. Detection of Syphilis in Prenatal Clinics. 
D. L. Belding, Boston.—p. 203. 
Two Cases of Myeloid Leukemia Complicated with Pregnancy: Treated 
with Radium. J. O. Bower and J. H. Clark, Philadelphia.—p. 207. 
Impetigo in New-Born: Two Hundred and Twenty-Four Cases. H. S. 
McCandlish, New York.—p. 228. 

Dysmenorrhea at Goucher College. S. E. Van Duyne, Baltimore.—p. 234. 

Recent Advances in Our Knowledge of Obstetrics and Their Bearing on 
Obstetrics as Specialty. A. J. Skeel, Cleveland.—p. 239. 

Institutional Amtepartum Methods Applied to Private Practice. J. A. 
Harrar, New York City.—p. 243. 

*Malignant Endothelioma of Perithelioma Type in Ovary. E. F. Schmitz, 
St. Louis.—p. 247. 

Contractions of Nonpregnant Multiparous Human Uterus. M. P. Rucker, 
Richmond, Va.—p. 255. 

Pregnancy with Hymen Intact. 
p. 258. 

*Torsion of Pedicle of Ovarian Cysts. F. Helvestine, Jr., Charlottesville, 
Va.—p. 259. 


N. Schilling, New Hampton, Iowa.— 


Pneumonia in Stillborn and New-Born.—The ninety-seven 
cases analyzed by Johnson and Meyer include nonviable 
fetuses, stillborn and new-born infants. These cases occurred 
in a consecutive series of 500 necropsies. In many of these 
the pneumonia was not the sole or chief cause of death. 
Sixty-eight, or 13.6 per cent., were probably infected before 
birth. Congenital pneumonia, due to antenatal infection, is 
an important complication of birth, and an exceedingly fre- 
quent cause of mortality in the stillborn and new-born. The 
great majority of these cases are apparently due to aspira- 
tion of infected amniotic fluid following infection of the 
amniotic sac after premature rupture of the membranes. 
Cases of infection of the amniotic sac during dry labor are 
not usually clinically septic. The danger of the infection is 
disproportionately greater for the child than for the mother. 
The authors suggest that a study of the condition of the 
vagina and cervix preceding labor may indicate the line of 
attack in prophylaxis of this complication. Furthermore, all 
necropsies on the stillborn and new-born should include an 
examination of the placenta, cord and membranes. A knowl- 
edge of the means of identification of amniotic fluid aspirated 
within the lungs is important for the study of fetal asphyxia 
and congenital pneumonia. The presence of a large amount 
of amniotic fluid within the lungs is an indication of fetal 
asphyxia. Aspiration of uncontaminated amniotic fluid does 
not usually produce an inflammatory reaction. A _ special 
type of asphyxia neonatorum, with or without inflammatory 
reaction, is apparently due to antepartum aspiration of 
amniotic fluid containing epidermal cells and fat of the vernix 
caseosa. In death from postnatal infection, occurring fre- 
quently in premature infants, a frequent source is aspiration 
of food. 


Magnesium Sulphate Intraspinally in Eclampsia.—Encour- 
aged by the results of the various experiments on the control 
of convulsions in strychnin poisoning by the intradural injec- 
tion of magnesium sulphate, Alton and Lincoln tested the 
effect of this salt, given in the same manner, in four cases 
of convulsions of eclampsia. The salt was not used until a 
thorough eliminative treatment had failed to control the con- 
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vulsions. After each injection of magnesium sulphate the 
convulsions immediately ceased. The minimum time in which 
convulsions were controlled was eighteen hours. Two 
patients recovered. In the remaining two cases the convul- 
sions were stopped by the treatment, but death resulted from 
the toxemia. One patient was in coma when admitted to 
the hospital. Her condition seemed hopeless from the begin- 
ning, and she did not regain consciousness before death. 
However, the magnesium sulphate controlled the convulsions. 
The necropsy findings in another case show that the patient 
had previously suffered considerable damage in _ several 
organs which probably brought about her death. The amount 
of magnesium sulphate was 1 c.c. of a 25 per cent. solution 
to each 25 pounds of weight. With larger doses of this salt 
the respiratory center is depressed and respirations may 
cease, but the heart action and pulse are unaffected. In 
cases of respiratory failure following an overdose of mag- 
nesium sulphate, 10 c.c. of a 25 per cent. calcium chlorid 
solution given intravenously will have a balancing action on 
the magnesium salts. When respiratory failure occurs, arti- 
ficial respiration should be started immediately and continued 
until normal respirations are established. 


Magnesium Sulphate in Puerperal Eclampsia.—Lazard has 
given intravenous injections of a 10 per cent. solution of 
magnesium sulphate in seventeen cases of eclampsia with but 
one maternal death. Other eliminative measures, such as 
phlebotomy, stomach lavage, colonic flushings with glucose 
and soda, and the administration of castor oil are carried out 
as in the treatment of any toxemic condition. All of the 
cases treated were of the profoundly toxic type. 


Treatment of Eclampsia.—The data on 247 cases reviewed 
by Wilson showed that the end-results in the treatment of 
antepartum and intrapartum eclampsia are twice as good 
under conservative as under radical treatment. Those cases do 
best which are subjected to a minimal amount of obstetric 
interference. Chief reliance is to be placed on free venesec- 
tion combined with the use of morphin in moderate doses. 
The performance of cesarean section as a routine procedure 
in the treatment of eclampsia is discouraged. 


Recurrent Toxemia of Pregnancy.—Kellogg believes that 
about 14 per cent. of women showing symptoms in one preg- 
nancy, often to the point of fetal loss or forcing delivery, 
not having chronic nephritis, will tend to show such symp- 
toms in another pregnancy, and that in at least one half of 
these, such symptoms and such results can be prevented by 
excessive prenatal care. 

Detection of Syphilis in Prenatal Clinic.—A tentative plan 
for facilitating the detection of syphilis in prenatal clinics 
is outlined by Belding. Its success depends on the proper 
coordination of laboratory and clinical examinations, and 
recognition of the limitations of each as applied to maternity 
patients. 


Malignant Endothelioma in Ovary.—A diagnosis of malig- 
nant endothelioma of perithelioma type in the ovary was based 
by Schmitz on necropsy and microscopic evidence. It is a 
growth which tends toward a sarcomatous and carcinomatous 
type in one and the same section, which arises from the endo- 
thelium of the lymphatics, arranges itself in concentric, 
perivascular cell groups, has the polyhedral or cuboidal, 
always polymorphic cell type, and is of a malignant character. 
The arrangement in whorls or chains, the tendency to forma 
tion of vacuoles which coalesce to form new spaces, seemingly 
lined by tumor cells, all these points seem to indicate that 
the diagnosis of malignant endothelioma of perithelioma type, 
is justified. 

Torsion of Pedicle of Ovarian Cyst.—Eighteen cases are 
analyzed by Helvestine. Pain was the most constant symp- 
tom. It was present in all cases. Some distention of the 
lower abdomen was noted in fifteen cases. Tenderness, 
usually localized, was found in all patients. A mass was 
palpable on both abdominal and pelvic examination in sixteen, 
or 888 per cent. The temperature in the cases without 
infection varied from normal to 101.5 F., leukocytes from 
8,000 to 20,400. The temperature was above 100 F. and the 
leukocytes above 10,000 in 64 per cent. of the cases. Ixami- 
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nation of the urine for the most part showed nothing abnor- 
mal. Fourteen, or 78 per cent., of the patients gave a history 
of previous attacks. Ali of the patients in this series were 
operated on. There were no deaths, and the postoperative 
course in the majority was uneventful. Pregnancy, where it 
was found as a complication, was in no instance interrupted. 


Boston Medical and Surgical Journal 
192: 427-468 (March 5) 1925 

Acute (Nontraumatic) Abdomen. J. B. Deaver, Philadelphia.—p. 427. 

Liver Function. I. Methods for Determining Concentration of Bile 
Acids and of Pigments Present in Duodenal Contents. C. W. McClure, 
E. Vance and M. C. Greene, Boston.—p. 431. 

*Liver Function. II. Concentrations of Cholesterol, Bile Acids and 
Pigments of Duodenal Contents in: Health and in Diseases of Liver 
and Its Ducts. C. W.. McClure and E. Vance, Boston.—p. 433. 

Correlation of Official.and Unofficial Health Angencies in Public Health 
Program. C. F. Wilinsky, Boston.—p. 438. 

Value of Osteopathic Adjustment in Asthmatic Bronchitis. W. P. 
Murphy and P. T. Wilson, Boston.—p. 440. 


Liver Function.—In interpreting their experimental data 
McClure and Vance point out that two main sources of error 
must constantly be considered. First, the work demonstrates 
that magnesium sulphate does not stimulate uniformly a 
rather small percentage of normal livers. Secondly, the liver 
possesses manifold and complex functions; and, in addition, 
the interpretation of the experimental results is complicated 
by the réle possibly played by the gallbladder and secretions 
of the pancreas or stomach modifying the bile of duodenal 
contents. Nevertheless, the findings indicate that the bile 
of duodenal contents, obtained after lavage with magnesium 
sulphate solution, undergoes very little modification as the 
result of action on the part of the gallbladder. The findings 
indicate that magnesium sulphate, introduced into the duo- 
denum, may affect the functional state of the liver. Liver 
function, as measured by the procedures employed, was found 
to be deranged in lesions involving either the parenchyma of 
the liver or its blood supply and in chronic cholecystitis. 


Canadian Medical Association Journal, Montreal 
15: 123-242 (Feb.) 1925 


Importance of Second Thoughts in Management of Some Common Mal- 
adies. E. L. Pope.—p. 123. 

Mucous Cyst of Cecum (Congenital); Primary Intussusception. A. T. 
Bazin, Montreal.—p. 130. 

Pigmented Hairy Nevus of Nose, with Pigmented Hairy and Warty 
Nevus of Cheek and Lip. Multiple Autoplasty; Cure. J. N. Roy, 
Montreal.—p. 138. 

Surgical Headache. A. R. Campbell and C. K. Fuller, Yarmouth, N. S. 
—p. 144. 

Newer Methods of Treating Skin Diseases. L. J. Carter, Brandon, Man. 
—p. 148, 

*Nature and Classification of Leukemias. T. R. Waugh, Montreal.—p. 153. 

Management of Visceroptosis. R. H. M. Hardisty, Montreal.—p. 158. 

*Bismuth in Syphilis. F. Green, Montreal.—p. 163. 

Hormone of Oestrus. W. Bourne, Montreal.—p. 171. 

Low Systolic Blood Pressure. A. V. Greaves, Toronto.—p. 174. 

lodid and Bromid Eruptions. J. F. Burgess, Montreal.—p. 178. 

Dermatitis Factitia: Case. G. G. Campbell, Montreal.—p. 180. 

Carcinoma of Cecum. A. J. Grant, London, Ontario.—p. 182. 

Carcinoma of Transverse Colon with Partial Destruction of Bowel Wall 
and Perforation of Branch of Midcolic Artery. J. O, Fraser, Mon- 
treal.—p. 183. 

Unusual Uterine Polyp. J. S. Henry, Montreal.—p. 184. 

Purpura Hemorrhagica: Death Due to Cerebral Hemorrhage: Case. 
F. D. Ackman, Montreal.—p. 186. 

Hyperplasia of Thyroid in an Infant. H. G. Grieve, Winnipeg.—p. 187. 


’ General Edema of Fetus. W. E. Tew.—p. 188. 


Classification of Leukemia—The various pathologic proc- 
esses of the hematopoietic tissues which are of a progressive 
leukoplastic nature, are divided by Waugh into four groups, 
hyperplasias, kataplasias, dysplasias and neoplasias. These 
subdivisions are the same for both branches of the system, 
i. e., whether lymphoid or myeloid. 


Bismuth in Syphilis—Green’s experience with bismuth in 
syphilis has been that in primary syphilis the drug has a slow 
spirocheticidal action as compared with arsphenamin, the 
spirochetes being found in the lesion after the third and 
fourth injections. In primary and secondary syphilis, bismuth 
has a slower action than arsenic on reducing the strength 
of the Wassermann reaction. On account of its slow action 
in primary and secondary syphilis, bismuth ought not to be 
used in the abortive treatment of syphilis; in cases of latent 
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syphilis already extensively treated with arsenic and mercury 
and which are Wassermann-fast, bismuth seems to have 4 
great advantage over the other specifics in changing jin 4 
very short time the Wassermann reaction from positive to 
negative, although mercuro-arseno-bismuth Wassermann-j{ast 
cases also exist. Bismuth in conjunction with arsphenam), 
seems to be more effective than mercury plus arsphenamin jy 
changing the Wassermann reaction from positive to negative. 
Bismuth seems to be of great help in relieving the pain of 
patients wih tabes. 


Missouri State Medical Association Journal, St. Louis 
22: 47-78 (Feb.) 1925 


Upper Urinary Obstruction; Medical Aspects... J. C. Lyter, St. Ly 

Id. Surgical Aspects. N. Moore, St. Louis.—p. 50. 

*Creatinin Test for Renal Function. ‘ R. H. Major, Kansas City.—). 54 

Management and Results of Deep Therapy-in Tumors of Bladder aj 
Prostate. P. C. Schnoebelen, St. Louis.—p. 57. 

*Some Experiences with Meningitis and Description of New Sign. T. w. 
White, St. Louis.—p. 59. 

Two Years’ Practical Experience with Quartz Light in Children’s pjc. 
eases. J. Zahorsky, St. Louis.—p. 61. 


Creatinin Test for Renal Function.—The principle underlying 
the creatinin test consists in the estimation of the creatiniy 
excretion by the patient before and after the introduction oj 
creatinin into the circulation. Major has modified the techni 
from time to time. In normal subjects when this test jx 
carried out, the kidneys, in the hour following the injection, 
excrete from two to three times as much creatinin as was 
excreted before injection. During the second hour after 
injection from 50 to 100 per cent. more is excreted than dur- 
ing the preinjection hour. Similar curves were obtained on 
patients suffering from essential hypertension, diabetes me!- 
litus and various other diseases with no renal involvement. 
In chronic nephritis the creatin excretion the hour aiter 
injection showed, as a rule, only a slight rise over that of the 
preinjection period. In some cases of severe nephritis, the 
curve of creatinin excretion, instead of showing a sharp peak 
following injection like that of a normal individual, showed, 
on the contrary, a fall, an inverted peak as it were. This 
type of curve is apparently of some prognostic import. It 
has been found in severe human nephritis and in experi- 
mental uranium nephritis when the creatinin test is carried 
out every day; it appears in animals during the second and 
third day after administration of uranium, at the time when 
the nephritis reaches its maximum intensity. 


New Sign of Meningitis—The new sign of meningitis 
described by White is that rigidity of the dorsal and lumbar 
spine appears very early in the disease. During an epidemic 
of meningitis at Camp Mills it was noted that when the 
patient was seated on the side of the regulation army hos- 
pital bed the rather weak springs would sag with his weight 
leaving the knees elevated above his hips. The position 
naturally assumed by one so seated is that of leaning with 
the elbows resting on the thighs and the body leaning slightly 
forward. It was observed that those suffering with menin- 
gitis would rest the forearm only on the thigh while the 
back would maintain a very erect soldierly carriage. This 
posture has been observed in a case diagnosed as epidemic 
encephalitis, and in a child following repeated convulsions 
during a respiratory infection, in both of which normal spina! 
fluid under pressure was obtained. It would probably be 
present in any condition causing increased intraspinal pres- 
sure. While not pathognomonic of meningitis it appears 
very early and should be an aid in early diagnosis. 


Radiology, St. Paul 
4: 83-172 (Feb.) 1925 

Roentgenologic Visualization of Gallbladder by Use of Intravenous Injec- 
tions of Sodium Tetrabromphenolphthalein. E, A. Graham, W. I. 
Cole and G. H. Copher, St. Louis.—p. 83. 

Roentgen Ray as an Aid in Artificial Pneumothorax. O. W. McMichael, 
Chicago.—p. 89. 

*Niche as Roentgen-Ray Sign of Duodenal Ulcer. J. S. Diamond, New 
York.—p. 93. 

Radioactivity. J. Muir, New York.—p. 101. 

Syphilis of Spine. R. B. Cofield, Cincinnati—p. 104. 

Appendicitis and Lesions Complicating Its Diagnosis: Deductions from 
Roentgen-Ray Examinations. S. B. Childs, Denver.—p. 107. 
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Possibilities of Deep Roentgen-Ray Therapy with Coolidge Watercooled 
Tube and Heavier Transformers. R. E, Fricke, Baltimore.—p. 111. 
Advanced Trouble Shooting. C. B. Horsley, Pittsburgh.—p. 116. 
Recent Roentgenographic Findings in Cases of Severe Gunshot Wounds 
Received During World War. W. I. LeFevre, Cleveland.—p. 118. 
Idiopathic Eventration of Diaphragm. M. I. Bierman, Washington, D. C. 
—p. 122. 

patesiel Treatment of Malignancy of Eyeball. G. W. Grier, Pittsburgh. 
——, 1 

eh Method for Making Radiograms of Cervical Vertebrae in Lateral 
Position. C. C. Grandy, Fort Wayne, Ind.—p. 128. 

Unusual Position of an Open Safety Pin in Esophagus. P. P. Vinson, 
Rochester, Minn.—p. 129. 

Calcified Areas in Abdominal Cavity: Six Cases. C. G. Sutherland, 
Rochester, Minn.—p. 130. 

Radiographic Technic. R. J. Maier, Chicago.—p. 133, 


Roentgen-Ray Diagnosis of Duodenal Ulcer.—A roentgen- 
ray study of forty-two cases of duodenal ulcer is reported 
by Diamond. He says that with the proper method of exam- 
ination, the duodenal niche becomes the outstanding roentgen- 
ray deformity of duodenal ulcer. It has been found in 
twenty-eight cases (66.6 per cent.) of this series. The 
duodenal defect, hitherto regarded as the result of organic 
changes only, appears to be, in the majority of instances, 
functional in character, and is associated with the niche. 
This defect can be lessened in size or made to disappear 
entirely when the duodenum is relaxed. A simple method 
is mentioned to relax the duodenum and facilitate the visuali- 
zation of niches, as well as to aid in the differential diag- 
nosis between functional and organic changes. After the 
preliminary examination, the patient is given 25 drops of 
tincture of belladonna, every four hours, for forty-eight 
hours, simultaneously restricting the diet to milk, and even 
alkalis when they are necessary. A marked relaxation of 
the pylorus and duodenum then ensues. The pylorus is seen 
gaping, and the duodenal lumen becomes widened and fills 
more completely. The spastic contractures become lessened 
or may disappear entirely, and the niche, which was not seen 
before, often makes its appearance on the lesser curvature. 


Rhode Island Medical Journal, Providence 
© 8: 19-34 (Feb. 1925 


General Practitioner’s Relation to Mental Medicine. A. H. Ruggles, 
Providence.—p. 22. 





FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 437-488 (March 7) 1925 


Lethargic Encephalitis. C. M. H. Howell.—p. 437. 

Antenatal Clinic, G. B. Smith.—p. 440. 

‘Thyroid and Manganese Treatment ia Various Diseases. H. W. Nott. 
—p. 443. 

*Peptone and Serum Peptone in Asthma, A. G. Auld.—p. 448. 

‘Mental Symptoms in Auricular Flutter. W. S. Dawson.—p. 450, 

Panniculitis. W. Bain.—p. 450. 

Congenital Megacolon with Absence of Vagina. H. Hartley.—p. 451. 

‘Treatment of General Paralysis by Malaria. T. W. Davidson.—p. 452. 

“Congenital Nystagmus. T. S. Evans.—p. 453. 

"Green Teeth Following Prolonged Jaundice in Infancy. J. Craig.—p. 453. 

Nasal Diphtheria. F. D. Marsh.—p. 454. 

*Shock Doses of Bacillus Coli Vaccine in Exophthalmic Goiter. A. C. 
Wilson.—p. 454. 

Acute Calculous Cholecystitis and Malignant Disease. L. Rogers.—p. 454. 

True Epispadias: Case. J. A. C. Macewen.—p, 454. 


Thyroid Extract and Potassium Permanganate Treatment 
of Disease—Nott reports on the results obtained in the treat- 
ment of a group of cases by means of rectal injections of a 
solution of pure potassium permanganate, of various strengths, 
given at various intervals, according to the severity of the 
infection or the length of time it has existed. The standard 
solution used is 1 grain of permanganate to 1% pints of 
sterile warm water. In addition to these injections, thyroid 
extract is given on the basis that in many cases there is a 
thyroid deficiency. Another method of administering the 
potassium permanganate in an easily absorbable con- 
dition is by cachet. From one-eighth to half a grain of 
the pure powdered drug is enclosed in the smallest sized 
cachet. One is swallowed with half a pint of hot water on 
aking in the morning, when the stomach is empty; and four 


minutes later, when the cachet will have opened, another 
copious drink of hot water is taken. This is by no means 
so effectual as is the injection method. Nott has reports on 
227 cases treated by himself and others. The type of cases 
treated included: pneumococcal meningitis; colon bacillus 
infection; arthritis; cardiac asthma and dropsy; angina 
pectoris; acute gout; colitis; chorea; goiter; infantile 
convulsions, etc. 


Serum and Peptone Treatment of Asthma.,—Auld reports 
eleven cases of asthma in which good results were obtained 
from treatment with peptone and serum peptone. 


Mental Symptoms in Auricular Flutter——In Dawson’s case, 
mental confusion of several days’ duration was present. The 
mental picture of this case was extremely suggestive of 
general paralysis, except that the symptoms disappeared as 
the condition of the heart improved. Visceral hallucinations, 
such as have been described by Head, were present. Inten- 
sive treatment with digitalin caused the vicious circle to be 
broken and converted the flutter into fibrillation, which, in 
turn, was followed by a normal rhythm when the drug was 
discontinued. 


Treatment of General Paralysis by Malaria.—The malarial 
treatment of general paralysis was employed by Davidson in 
fifty-three cases. There resulted complete remission in seven 
cases; nine patients improved mentally and physically, and 
in seventeen there was slight mental betterment with 
improved physical health. 


Congenital Nystagmus.—In Evans’ series of cases, the 
mother had marked nystagmus of the lateral movement type, 
without rotary movements of the eyeballs or spasm of the 
eyelids. Her father and grandmother had suffered from a 
similar condition. Her one son and a daughter had marked 
nystagmus. Four daughters were free from the trouble. The 
son’s daughter was also affected. 


Green Teeth with Congenital Jaundice —Craig reports the 
case of a child born jaundiced. The skin of the whole body 
and limbs was colored yellow, and so were the sclerotics. 
The jaundice continued to be intense and quite constant for 
three months, then it became gradually less, but it had not 
entirely disappeared until the child was 7 months old. With 
the exception of the prolonged jaundice and a “slight bron- 
chitis every time she cut a tooth,” the child has had no 
illness of any kind. The first tooth, a lower incisor, was 
cut at 9 months, and teeth appeared regularly after that. The 
first tooth “came in green,” and all the others have done 
the same. The staining apparently is confined to the dentin, 
as the enamel at the cutting edges of the incisors seems to 
be free of stain. The staining approximates very closely to 
the amount of dentin that has been formed at the period just 
after birth. 


Shock Doses of Colon Bacillus Vaccine in Exophthalmic 
Goiter.—In eighteen cases of exophthalmic goiter, Wilson 
injected colon bacillus vaccine. The dose was 500 million, 
six injections being given, one every seventh day. The 
benefit from the vaccine persisted long after the cessation of 
the injections. A cure is said to have been effected in every 
case. The vaccine treatment of simple goiter was less effec- 
tive. Colon bacilli always appeared in the urine in these 
cases. 


Edinburgh Medical Journal 
32: 89-152 (March) 1925 
Thoracoplasty. J. Fraser.—p. 89. 
Tuberculosis Work in Edinburgh in Comparison with Antituberculosis 
Organization in Russia. A. Wladimiroff.—p. 99. 
Tuberculosis in Cuba. J. P. Agostini.—p. 103. 


Pulmonary Fibrosis, Tuberculous and Nontuberculous. W. L. Lyall.— 
p. 107. 


*Direct Cultural Isolation and Early Cultural Investigation of Series of 
Strains of Tubercle Bacilli from Tuberculous Lesions in Animals. 
W. M. Cumming.—p. 115. 

Isolating Tubercle Bacillus Strains—By a process of 
grinding, straining and centrifugalizing, Cumming found it 
possible to isolate twenty-five strains of tubercle bacilli from 
the glands of twenty-eight tuberculous animals. All strains 
isolated had the characteristics described as “bovine” when 
grown in the second generation on glycerin egg medium. 

a 
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Bulletin de l’Académie de Médecine, Paris 
3: 201-219 (Feb. 24) 1925 
*Devitalized Bone Implants. L. Imbert.—p. 204. 
*Blood Alkalinity in Course of Immunization. Cluzet et al.—p. 215. 
Isolation System in Children’s Dispensaries. A. Lesage.—p. 217. 
Bone Transplantation with Devitalized Grafts—Two trans- 
plantations were made in dogs with calcined grafts; two with 
decalcified, one with the graft preserved in alcohol and three 
with boiled grafts. None of the devitalized implants suc- 
eeeded. The calcined graft alone resisted resorption, while 
the grafts treated otherwise gradually disappeared, having 
been assimilated in the organism. Imbert concludes that only 
living, fresh implants should be used. 


Changes in Alkalinity of Serum in Immunization.—Cluzet, 
Rochaix and Kofman’s research on rabbits and horses showed 
that the pa of normal blood serum, kept in hermetically 
closed vials, scarcely changed at all with time. In contact 
with air, the serum became gradually alkalized. A slight 
reduction of ionic alkalinity occurred in the initial stage of 
immunization against typhoid and dysentery bacilli. The 
hydrogen ion concentration in immunized animals was about 
the same as in the noninoculated animals of the same species. 


Bulletin de Académie Royale de Médecine, Brussels 
4: 629-686 (Nov. 29) 1924 

*“Injury of Fetus by Irradiation.” Committee Report.—p. 632. 

“Mechanism of the Heart Rhythm.” L. Fredericq et al.—p. 633. 

*Surgery Plus Radium and Surgery for Access. Bayet.—p. 645. 

The Fight Against Tuberculosis. Dandois.—p. 667. 

Injury of Fetus by Roentgen-Ray Irradiation.—This com- 
mittee report on a paper by de Courmelles states that the 
fact that the father was a syphilitic in some of the cases 
reported detracts from the value of the evidence in regard to 
the alleged “roentgen accidents.” 

Surgery Plus Radium.—Bayet’s article was summarized in 
the Belgium Letter, March 14, 1925, p. 831. It is based on 
742 cases of internal cancer, and the technic is illustrated. 
The most gratifying results were realized in cancer of the 
rectum. Radium needles—seventeen or more—were inserted 
in the tumor after excision of the coccyx, with longer needles 
at the top and bottom of the incision, and they were left in 
place for ten days. 


Revue Médicale de la Suisse Romande, Geneva 
45: 65-128 (Feb. 25) 1925 
*Progressive Pernicious Anemia in Child. R. M. Tecon.—p. 65. 
Bismuth Treatment of Syphilis. G. Cornaz.—p. 92. 
Treatment of Varicose Veins by Injections Inducing Sclerosis. G. L. 
Regard.—p. 102. 
Cause of Tumors. M. Marullaz.—p. 108. 
The External Secretions in Prose and Poetry. R. Burnand.—p. 113. 
Progressive Pernicious Anemia in Child.—Tecon reports a 
case of mild bronchitis and grave aplastic anemia, with fatal 
outcome, in a child, aged 6. The stools were normal and 
disclosed no pathologic state in the bowel or adjacent glands 
and there were no signs of congenital syphilis, tuberculosis 
or of toxic causes to explain the anemia. The clinical symp- 
toms as much as the hematology led him to conclude that 
the case represented a cryptogenic progressive pernicious 
anemia. This instance and his observations in other cases 
ef grave anemia in children indicate that in certain cases of 
pernicious and grave anemia the closest clinical examination 
fails to reveal any etiologic cause. 


Schweizerische medizinische Wochenschrift, Basel 
55: 157-180 (Feb. 19) 1925 
“Pathologic Intoxication, R. Bing and S. Schoenberg.—p. 157. 
*Bile in Metabolism. E. Herzfeld and A. Haemmerli.—p. 164. Conc’n. 
Pathologic Intoxication—Bing and Schoenberg report a 
few cases of pathologic intoxication from alcohol. Exertions, 
mental strain, heat, lack of sleep and food, and, above all, a 
neurotic constitution are predisposing factors. The amount 
of alcohol consumed is sometimes comparatively small. 
Brutal aggressiveness—especially provoked by the arrival of 
a policerran-~-destructive impulses, instinctive actions, and a 
e 
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deep sleep with almost complete amnesia follow. Interest. 
ing combinations with epileptic equivalents may occur. 

Bile in Metabolism.—Herzfeld and Haemmerli found in 
dogs after ligation of the common bile duct that the biliary 
acids are excreted to a large extent by the bowel. The sam. 
occurs in mechanical jaundice in man. Dogs have no urobilin. 
uria in the beginning nor at the end of a mechanical icterys 
Jahn found 150 mg. of biliary acids per hundred cubic cent). 
meters of cod liver oil. This may account for its easy 
resorption. The blood of four out of fifteen new-born infants 
contained biliary acids. This speaks for some lesion of the 
liver cell—not for destruction of erythrocytes—as the cause 
of jaundice of the new-born. The acids are also present jn 
the urine in this jaundice, and regularly in the meconium, 
Normal human stools contain biliary acids only exceptionally. 
A larger proportion of them is excreted through the bowel 
than through the urine in mechanical icterus. They report 
the surprising finding of biliary acids in the blood in three 
patients with hemolytic jaundice. Nevertheless they believe 
in the existence of a dissociated icterus. The renal origin 
theory of urobilinuria is not well founded. The kidney only 
excretes the urobilin. The feces of healthy subjects contain 
on the average 0.50 gm. of urobilin per day. The amount js 
increased in pernicious anemia, hemolytic jaundice, grave 
infections such as sepsis, pneumonia, acute polyarthritis, 
paratyphoid, scarlet fever, pleurisy, appendicitis, febrile 
tuberculosis and diabetes. The amount of urobilin in the 
urine is not a reliable indicator of the degree of hemolysis. 
The test is good for revealing latent jaundice, especially in 
affections of the liver. The urobilinuria did not increase jp 
liver insufficiency after ingestion of several decigrams of 
urobilin. There is no parallelism between the amounts of 
urobilin excreted by the urine and by the feces. They admit 
the histogenous theory of urobilin formation, but combine it 
with the enterohepatic theory. 


Pediatria, Naples 
33: 169-224 (Feb. 15) 1925 
*Leishmaniasis. S. Maggiore.—p. 169. 
“Vaccine Treatment in Measles. M. B. Sindoni.—f. 173. 
*Therapeutic Vaccine in Measles. A. Ronchi et al.—p. 184. 
*Treatment of Otogenous Meningitis. A. P. Missorici.—p. 195. 
Intelligence Tests for Children. A. Laurinsich.—p. 208. 

Leishmaniasis.— Maggiore inoculated cutaneously and intra- 
cutaneously cultures of Leishmania tropica and donovani, 
and material from patients with leishmaniasis. The results 
were negative. He believes that the parasites have to undergo 
a change in the intermediary host. 

Vaccine Treatment in Measles.—Sindoni injected a vaccine, 
prepared by the action of convalescents’ serum on the Italian 
cultures, in the beginning of the eruptive period of measles 
in eighteen children. She found that it shortened the course 
of the disease and prevented complications, with the excep- 
tion of two instances of lobular pneumonia. 

Therapeutic Vaccine in Measles.—Ronchi, Sabatini and 
Cartia report the changes of temperature, blood counts and 
opsonic index, repeatedly determined, in six patients treated 
with the measles vaccine mentioned in the preceding abstract. 

Treatment of Otogenous Meningitis —Missorici had good 
results with intraspinal injections of pneumococcus serum 
in otogenous meningitis, as an addition to surgical treat- 
ment. He also describes a gram-negative variety of 


pneumococcus. 
Policlinico, Rome 
B32: 269-302 (Feb. 23) 1925 
Fracture of the Clavicle. D. Taddei.—p. 269. 
*Radiculitis and Trauma. E. Fossataro.—p. 272. 
Tubercle of Right Lobe of Cerebellum. L. Tomasi.—p. 277. 
Radiculitis and Trauma.—Fossataro reports a few cases 
of affections of the spinal nerve roots which caused dis- 
turbances attributed to peripheral injuries. Tenderness of 
the nerve roots, trophic disturbances of muscles arranged 
according to the nerve roots—not according to the periph- 
eral nerves—and pain in passive movements which stretched 
the roots are characteristic signs. Arthritis of the three 
lower cervical vertebrae was the cause in one of his 
patients. 
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CURRENT 
A. M. M., Mexico City 


3: 667-760 (Jan.) 1925 
*Prophylaxis of Rabies 1919-1924. Demetrio Lépez.—p. 669, 
*Prognosis of Sprains. R. Gonzalez Hurtado.—p. 677. 
+Hyperketonuria on Milk Diet. C. Zuckermann.—p. 683. 
Medical Advertising. José Torres.—p. 686. a 
Jaureg ii and Lancelotti’s Serotherapy of Syphilis. T. G. Perrin.—p. 690. 










prophylaxis of Rabies in Mexico.—Lépez is director of the 
Antirabies Institute at Mexico City, and has been influential 
in having branches established in eight other cities, and in 
the impounding of unmuzzled dogs. In the last six months 
of 1924, 4,350 dogs were taken off the streets of the federal 
capitol, and all but 159, reclaimed by their owners, were 
humanely killed. The number of persons under treatment 
averaged from 100 to nearly 144 daily before this, but since 
then the average has been only 48.3, and this includes 
applicants from all over the country. 


prognosis of Sprains.—Gonzalez Hurtado relates that in 
his experience as police physician he found it extremely 
dificult to classify sprains and foretell the outcome. The 
prognosis was always graver than it seemed at first. It 
depends on the age, the general condition, lesions in or 
near the joint, and the infectious complications rather than 
on the sprain itself. 

Hyperketonuria on Milk Diet—In the eight cases described, 
the patients with scarlet fever, measles, typhoid, whooping 
cough or erysipelas were all on a milk diet, and all developed 


hyperketonuria. 
Siglo Médico, Madrid 
75: 1-28 (Jan. 3) 1925 

Extraction of Cataract Capsule. Castresana.—p. 1. Conc’n, p. 30. 
Irradiation Treatment of Uterine Cancer. Parache.—p. 4. 

Cardiac Syndromes of Endocrine Origin. G. R. Gonzalo.—p. 6. 
‘Treatment of Hemophilia. B. and M. Gonzalez Alvarez.—p. 109. 
Hemophilia——The arguments and data presented by Gon- 
ralez Alvarez sustain the view that hemophilia is the result 
of a congenital infection attacking the endothelium, and 
usually of syphilitic origin. Women are protected, he thinks, 
by some hormone, and he suggests treatment of hemophilia 
with ovarian extract, to simulate conditions as in the female, 
besides supplying the lacking thrombin artificially. 
























7G: 109-132 (Jan. 31) 1925 
Gallstone Colie and Its Treatment. Amalio Gimeno y Cabafias.—p. 109. 
Cont'd. 
Irradiation Treatment of Uterine Cancer. Vital Aza.—p. 112. 
*Indoxyluria and Trigeminal Neuralgia. Cesar Juarros.—p. 115. 
Bacteriologic Diagnosis of Puerperal Infection. B. Pérez Velasco.—p. 116. 
Pain Suggesting Angina Pectoris. G. R. Gonzalo.—p. 120. 


Indoxyluria with Trigeminal Neuralgia—Juarros called 
attention in 1920 to his success in treating trigeminal neu- 
ralgia by measures to put an end to the excess of indoxyl 
in the urine. He found indoxyluria present in 33 per cent. 
of all his cases of trigeminal neuralgia, and the indoxyl 
content increased under alkaline mineral waters. He accepts 
this as a sign of an intestinal or hepatic origin for the 
indoxyl; it does not vary, or it declines, when traceable to 
suppuration or metabolic derangement. He gives the details 
of four of the gravest in his series of seventeen cases. The 
neuralgia was of long standing, rebellious to all medical 
measures and electricity, but it was completely and promptly 
cured by a change to a vegetable diet with liver organo- 
therapy. Recurrence in a few cases yielded anew to this 
treatment. 


Archiv fiir Kinderheilkunde, Stuttgart 
75: 161-240 (Feb. 10) 1925 


‘Treatment of Rickets. P. Reyher and M. Schmaucks.—p. 161. 
Orthopedic Treatment of Spinal Paralysis in Children. J. Rey.—p. 173. 
‘Gries’ Test for Cystopyelitis in Children. R. Wildmann.—p. 185. 

“Test for Adulteration of Human Milk. H. Meyer.—p. 211. 

Tetany in Infants. A. Bratusch-Marrain.—p. 225. 


Comparative Study of Treatment with Diet, Sunlight or 
Ultraviolet Rays im Rickets——-Reyher and Schmaucks 
observed thirty-five cases of rickets under different treat- 
ment and the same seasonal influences for six months, a 
year or more. The higher vitamin content of the milk, 
vegetables, etc., during the summer explains the improvement 
at this season. The sunlight is only a subordinate factor. 
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Pure dietetic treatment by vitamins resulted in good winter 
recoveries, while florid rachitis sometimes developed in mid- 
summer on a deficient diet. They regard dietetic treatment 
as the logical treatment of rickets. 


Color Test for Nitrites in Fresh Urine as Sign of Cysto- 
pyelitis—Wildmann applied the Gries-Ilosvay reagent in 
diagnosis of cystopyelitis in children. The response was 
positive in his twenty-two fully developed cases, and was 
negative in the 158 other children tested, or was only excep- 
tionally briefly weakly positive. A positive response calls 
for microscopic examination at once. 

Test for Adulteration of Human Milk.—Meyer’s hydro- 
chloric acid method is for detection of addition of cow’s 
or goat’s milk or water, or both. It is based on the different 
flocculation and acid-binding properties of the milks, reveal- 
ing addition to breast milk of even 5 per cent. of other 
milk or of 20 per cent. of water. 


Archiv fiir Verdauungskrankheiten, Berlin 
34: 131-274 (Jan.) 1925 


*Resection of Pyloric Antrum. H. Schur and F. Kornfeld.—p. 131. 

Problems in Tests of Stomach Secretion. H. Galewski.—p. 145. 2 

Artificial Modification of Duodenal Secretion. M. Wichert and W. 
Dworjetz.—p. 158. 

Cholesterol and Bilirubin Content of Duodenal Juice. 
Russjajewa-Oparina.—p. 175. 

Innervation of the Stomach Musculature. T. Barsony.—p. 188. 
*Fasting and Purgative Treatment of Dysentery. T. Hausmann.—p. 193. 
*Enterogenous Duodenal and Gastric Ulcers. A. Posselt.—p. 222. 

“Peptic Ulcers and Pepsin Concentration.” H. Kohler.—p. 272. 


Effects of Resection of Pyloric Antrum.—Schur and Korn- 
feld confirm that resection of the antral portion of the 
stomach checks the stomach secretion. The result is not 
due to the reduction of the secreting area of the mucosa. 
Postoperative ulcer is always a peptic ulcer, and the best 
method of prevention at present is extensive resection of 
the pyloric antrum. The postoperative disturbances are 
largely of mechanical origin. This fact affects somewhat 
the indications for surgical treatment and also calls for 
improved methods, 

Fasting and Purgative Treatment of Dysentery.—Haus- 
mann considers this the only proper treatment in acute 
dysentery, which is functionally a constipation. Calomel is 
given once, at the beginning of the treatment, and sodium 
sulphate as needed several times daily, always 1 tablespoon- 
ful to half a glass of water. Calomel and castor oil must 
precede the sodium sulphate, to intensify its transudation 
effect. With simultaneous purgation, the fast need last only 
from three to six days. Plenty of water is given, by infu- 
sion if necessary. Death from dysentery results from wrong 
treatment, adding to the constipating action of the disease. 
The best prophylaxis is immediate treatment of every diarrhea 
by combined purgatives and fasting. 

Enterogenous Gastric and Duodenal Ulcers.—Posselt dis- 
cusses general pathologic and special clinical questions 
relative to enterogenous gastric and duodenal ulcers, partic- 
ularly those with a dysentery basis. He includes numerous 
reports of cases, and an international bibliography. 


Wichert and 


Dermatologische Wochenschrift, Leipzig 
80: 281-320 (Feb. 21) 1925 
Salicylic Acid and Thymus Extract in Treatment of Psoriasis. K. 

Schreiner.—p. 281. 

Apparatus for Producing Carbon Dioxid Snow. 
*Etiology of Alopecia Areata. 

Begun, p. 237. 

*Amyl Nitrite in Dermatology. F. Winkler.—p. 293. Begun, p. 243. 
Treatment of Gonorrhea with Autovaccine. E. Kropp.—p. 298. 

Etiology of Alopecia Areata—From experimental studies 
as well as clinical observation in fifteen cases Buschke and 
Peiser assert that alopecia areata is a distinct morbid entity 
due mainly to central disturbances, probably of endocrine 
origin. 

Curative Action of Amyl Nitrite in Skin Affections.—The 
curative hyperemia (with or without the following pallor), 
induced by inhalation of pure amyl nitrite is most pro- 
nounced in children with the exudative diathesis. They improve 
remarkably under it. Winkler prefers to use an amyl nitrite 
treated with carbon monoxid, as with this the pallor phase 


A. Paldrock.—p. 285. 
A. Buschke and B. Peiser.—p. 287. 
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is avoided. Under the amyl] nitrite, eczema often seemed to 
be wiped away at once, with apparent disappearance of the 
exudation on the surface and in the deeper layers in every 
case. The arterial hyperemia is the curative factor. Inhala- 
tion, whether of the pure amyl nitrite or the modified form, 
will probably prove equally useful in treatment of skin affec- 
tions due to intestinal intoxication, those connected with 
menstruation and pregnancy, and those induced by drugs. 
Local treatment with amyl nitrite is also promising. It acts 
on the vasoconstrictor as well as the vasodilator nerves of 
the cutaneous vessels through the intact skin. The hyperemia 
of the skin area treated with amyl nitrite lasts about ten 
minutes and only gradually disappears. It may serve in the 
diagnosis of vasomotor excitability. By local application in 
paralysis of the blood vessels, interesting information on 
the function of the cutaneous vessels and, simultaneously, 
surprising therapeutic results are obtained, as also in frost- 
bites. Brilliant results follow in urticaria, particularly in 
relief of the itching, and in senile pruritus. The local 
asphyxia and acrocyanosis in Raynaud’s disease improve 
under it. Amyl nitrite tests, like the epinephrin tests, deserve 
a special place in the physiology and pathology of the skin. 
Local use does not require the modified amyl nitrite, and 
the commercial amyl nitrite may be employed for diagnostic 
and therapeutic tests. 


Deutsche medizinische Wochenschrift, Berlin 
51: 341-380 (Feb. 27) 1925 


*Epidemioclogic Experiments. F. Neufeld.—p. 341. 

*Cytology, of Bone Marrow. V. Schilling.—p. 344. 

Kidney Function in Retention of Urine. A. Salomon.—p. 348. 
*Bacteriophage and Nitrogen Metabolism of Germs. W. Seiffert.—p. 350. 
*Flocculation Reactions and the Wassermann Test. J. Schubert.—p. 352. 
*The Matéfy Reaction in Pulmonary Tuberculosis. H. Zwerg.—p. 353. 

Sedimentation and Blood Picture in Tuberculosis. S. Miiller.—p. 354. 
Difference Between Pediculus Capitis and Vestimenti. L. Freund.—p. 358. 
*Histology of Roentgen-Ray Erythema. H. T. Schreus.—p. 358. 

Iron Treatment. R. Seyderhelm.—p. 359. 

Treatment of Vincent’s Angina. Birkholz.—p. 362. 

“Grasping the Uterine Cervix.”” Thémel.—p. 362. Idem. Haas.—p. 363. 
Lack of Appetite in Children. A. Kaemmerer.—p. 363. 

— on Cancer Research. Teutschlaender and R. Miinzner.—p. 363. 

‘one’n. 
Italian Research on Nutrition and Immunity. Lavalle.—p. 377. 


Epidemiologic Experiments.—Neufeld reviews new epi- 
demiologic experiments and observations, especially those of 
Webster on the constitutional factors and heredity of resis- 
tance. Toxic diphtheria bacilli are present in 0.1-0.3 per 
cent. of healthy subjects who have not been in contact with 
patients. Meningococci were found in 10-20 per cent. 
Influenza bacilli are almost ubiquitous. He points out that 
formerly it would have sounded like an utopia to think of 
the possibility of preventing the free exchange of typhoid 
bacilli. He hopes that the present free exchange of the flora 
of the nasopharynx will not always fatalistically be taken as 
inevitable. 


Cytology of Bone Marrow,—Schilling relates the history 
and the new results learned in respect to the cytology of the 
bone marrow. He found with Benzler in the bone marrow 
of ten healthy men, just shot, an average of 36.6 per cent. of 
normoblasts, 41.3 neutrophils of all stages, and 2.9 of 
eosinophils. The percentages in all these men were prac- 
tically identical, although the blood contained from 32 to 
74.5 per cent. of neutrophils. Of the neutrophils in the 
bone marrow, around 40 per cent. were myelocytes, a little 
more metamyelocytes, and between 0.2-1 per cent. cells 
with rod-shaped nuclei. Segmented cells varied between 
7 and 22 per cent. He reports the details of Bantz’ and 
Yammamoto’s investigations made under his direction. The 
bone marrow reacts histologically in a characteristic way to 
stimuli. The degenerative shifting of the “rod-shaped” cells 
was evident in bone marrow punctates sometimes even better 
than in the blood slides. 

Bacteriophage and the Nitrogen Metabolism of Germs.— 
Seiffert reports on Okamoto’s experiments with bacteri- 
ophages. The lytic agent did not multiply if the germs were 
grown on protein-free mediums. He believes that d’Herelle’s 
phenomenon is due to an activation of autolysis by products 
of nitrogen metabolism, which are otherwise further 
dec 
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Flocculation Reactions and the Wassermann Test— 
Schubert regards the hemolysis in complement fixation as 
two-stage amplification (relais) which is finer and safer thay 
flocculation tests because of the greater distance of the effec 
from the cause. 


The MAtéfy Reaction in Pulmonary Tuberculosis.—Z wr, 
had better results with the sedimentation test than with the 
Matéfy test. The latter was positive in eleven out of 
eighteen healthy controls. 


Histology of Roentgen-Ray Erythema.—Schreus confirms 
Miescher’s observation on amitotic division of cells of the 
skin—especially of the epithelium, sweat glands and the 
endothelium of the blood vessels. It occurs in the epithelium 
even in absence of visible redness. 


Klinische Wochenschrift, Berlin 
4: 385-432 (Feb. 26) 1925 
Tuberculin in Diagnosis and Treatment. G. Bessau.—p. 385. 
*Cell Injury by Roentgen Rays. H. Holthusen.—p. 392. 
*Surface Tension and Frequency of Metastases. E. Bauer and A 
Lasnitzki.—p. 395. 

*Pigment Cells in Mesenteric Lymph Nodes. G. Lepehne.—p. 396. 
Removal of Diseased Foci in Tuberculosis. H. Hauke.—p. 399. 
*Transplantation of Ovaries in Schizophrenia. P.°Sippel.—p. 401, 
Action of Insulin on the Heart. E. v. Haynal.—p. 403. 
*Kahn’s Cancer Reaction. F. J. Laux.—p. 405. 
“Tabes and Mesaortitis.” Frisch.—p. 406. Reply. Kessler.—p. 407. 
*Hemolysis and Changes in Shape of Erythrocytes. Heeres.—p. 407. 
Does Codein Enhance the Action of Morphin? T. Gordonoff.—p. 40s 
*Chlorophyll. T. Gordonoff.—p. 409. 
*Hypertension. H. W. Bansi.—p. 409. 
*Occupational Affections. L. Teleky.—p. 410. 
Differentiation of the Retina. H. Rothschild.—p. 414. Conc’n. 


Cell Injury by Roentgen Rays.—Holthusen’s experiments 
indicate that the clamping of the blood vessels before an 
irradiation delays only the sequelae, but does not reduce the 
susceptibility of the cells to the roentgen rays. 


Surface Tension and Frequency of Metastases.—Bauer and 
Lasnitzki measured the surface tension of the fluid expressed 
from normal organs, using both the stalagmometric and the 
static methods. A lower tension was evident in the organs 
predisposed to metastasis (liver, lymph glands), and a higher 
tension in the spleen and muscle. 


Pigment Cells in Mesenteric Lymph Nodes.—Lepehne found 
in two out of eleven cases of pernicious anemia and one case 
of brain tumor peculiar large cells in the mesenteric lymph 
glands. The cells contained a pigment which was acid-fast, 
and accepted Sudan and Nile blue. He regards it as 
lipofuscin. 

Transplantation of Ovaries in Schizophrenia.—Since hypo- 
plasia of the sex organs is found in the majority of schizoph- 
renic women, Sippel made human ovarian grafts in a few 
such cases. No improvement was noted in one case. Three 
of the women improved to a surprising extent—one of them 
so rapidly that he thinks of the possibility of the influence 
of suggestion. 

Kahn’s Cancer Reaction—Laux found Kahn’s serologic 
test for cancer unreliable. 


Hemolysis and Changes in Shape of Erythrocytes.—Heeres 
studied on frogs’ erythrocytes the progress of hemolysis by 
sodium oleate. The cells became longer, then pointed at 
both ends; after this they grew broader and round before 
breaking up. The same changes could be found in the blood 
from the splenic vein. 


Chlorophyll.—Gordonoff found that chlorophyll has 4 
stimulating action on isolated organs. 


The Hypertension Question—Bansi describes a case 0! 
grave genuine contracted kidney with normal blood pressure 
and only slightly enlarged heart. 


Occupational Affections—Teleky finds too little interest for 
occupational diseases. In many fatal carbon monoxid poison- 
ings, evident to any expert, the: favorite diagnosis is “heart 
failure.” Exhumation of the body after a few days fails to 
reveal the carbon monoxid by that time. Lead poiscning ' 
another sad chapter. Some positive diagnoses are incorrect, 
and many negatives are given in patients suffering from true 
lead poisoning. 
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